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ABSTRACT 
Dr Alfred Jefferis Turner (1861-1947), known as "Gentle Annie", 
exerted considerable influence on medical science and on the practice of 
medicine in Queensland, particularly in child health, and may be 
regarded as a significant figure in the wider medical context of 
Australia and the world. The impact of his work on the community in 
Queensland is still evident. 
Scope 
The aim of this thesis is to evaluate Turner's contributions as an 
innovator and instigator in medical science and the practice of medicine 
in Queensland from 1889 until his retirement in 1937. It concentrates 
on his efforts in solving existing as well as new medical problems, and 
his participation in public health matters, preventive medicine, 
particularly in relation to infant and maternal welfare, and medical 
professionalism. Turner's intellectual and practical ability as a 
medical practitioner and his unflagging determination in confronting 
authority in the medical, hospital and government spheres are 
investigated. In so doing, the thesis attempts to present a more 
comprehensive record of an important part of medical history in 
Queensland. Traditionally, medical history tends to emphasize the 
contributions of individuals who have initiated great change or 
transmitted the results of change. In this context Turner has earned a 
place in Queensland's medical history. 
Ill 
This study starts with an appraisal of health problems, especially 
in children, from the time of the first European settlement in 
Queensland in 1824, and the development of the Hospital for Sick 
Children in Brisbane prior to Turner's arrival in 1889. His family and 
educational background and medical training are assessed to gain an 
insight into his idealism, his scientific methods and his ways of 
approaching medical issues and diseases in the community as they 
emerged. 
The main subjects of his concern have been dealt with in 
chronological order from a study of the clinical and scientific papers 
he wrote, medical meetings he attended, hospital reports and records, 
government reports, newspaper articles and archival records. These have 
been appraised in the light of developments in Queensland, Australia and 
elsewhere. Turner's work at the Hospital for Sick Children, Brisbane, 
in bacteriology, especially in diphtheria, plague and tuberculosis, the 
environmental problems of hookworm and lead poisoning, and his role in 
infant and maternal welfare have been discussed in detail. His 
participation in medical societies, medico-political issues, public 
health problems, other clinical and scientific matters, and medical 
education shows the wide range of his interests. Aspects of his 
personality have also been discussed in this section because of their 
overlapping association. Lists of his published works are given in 
Appendices A, B and C. 
Although some oral history has been gathered, the study has been 
limited to a certain extent by the paucity of Turner's personal papers, 
memorabilia and family information as there are no close relatives 
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extant. This has meant that a study of his role in private practice has 
not been possible. A chapter has been included regarding his 
significant contribution to entomology in Australia as research in this 
area illustrates his interest in the wider community and reveals aspects 
of his character which were not evident in the study of his medical 
career. Except where relevant, no attempt has been made to assess the 
important developments in sanitation and socio-economic conditions which 
occurred during Turner's lifetime. The place in history of other 
medical practitioners of the period has only been touched on in 
reference to their interaction with Turner. 
Conclusion 
Having assessed Turner's medical and scientific career, it is 
concluded that he contributed significantly to the health of the 
community and to the medical profession in Queensland, and also to 
medical knowledge in Australia and elsewhere. These contributions were 
evident in his administrative and clinical work at the Hospital for Sick 
Children, Brisbane; his work as a microbiologist; his recognition of the 
hazards of lead poisoning, hookworm disease and other childhood 
complaints; in his public health campaigns against diseases such as 
tuberculosis and plague and mosquito-borne disease; in the area of 
preventive medicine with his work in infant and maternal welfare. His 
important contribution to medical professionalism was recognised by his 
colleagues during his life with the honours bestowed upon him by his 
election to executive positions in their societies. His contribution to 
entomology has been left for others to assess. This study has also 
given some insight into the practice of medicine in Queensland during 
Turner's lifetime. 
Turner's influence is still evident in the success of a well-
planned maternal and infant welfare service which now covers the whole 
of the State, in continued surveillance against lead poisoning, hookworm 
disease and tuberculosis. Today the community of Queensland remembers 
him by the use of his name for a Maternal and Child Welfare Home and for 
a variety of facilities for children. His profession in Queensland 
honours him in the form of an annual oration which is sponsored by the 
Queensland Paediatric Society, The Turner-Gibson Oration. 
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INTRODUCTION 
A study of the contributions as a innovator and instigator made by 
Dr Alfred Jefferis Turner to medical science and medical practice in 
Queensland presents a formidable task. Nevertheless, one worthy of 
address, as during his lifetime Turner was a highly regarded and 
respected medical practitioner and a major figure in pxiblic and 
preventive medicine, especially child health. His achievements were 
recognised during his life but have not been studied or assessed in 
depth siibsequently. Turner was a quiet, self-effacing man of 
exceptional intellectual ability, who showed great perseverance, courage 
and conviction in subjects about which he held firm views. His long 
life and his untiring energy, together with a scientific enquiring mind 
and ability to communicate, resulted in a prolific output on a wide 
range of medical subjects, all of which were addressed most seriously. 
Any study of the importance of his work must be seen in the context of 
developments locally and elsewhere. This has reflected the medical 
social history of the time, the local background, the available 
resources, the changes which occurred and the progress which was made in 
medical science. 
Dr Turner arrived in Queensland in 1889. At this time medical 
science was making great advances in Europe and Great Britain in the 
diagnosis, treatment and prevention of many diseases which had caused 
high rates of mortality and immense suffering. In the area of 
children's health, there was an emerging realisation of special needs in 
medical care. The importance of their health in their role as citizens 
of the future remained to be recognised. 
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The social and political milieu of late nineteenth and early 
twentieth century Queensland was not readily responsive to innovation in 
health areas. The policy of the early Queensland governments was 
directed much more to physical development of the vast sub-tropical and 
tropical land which was under their control; there was little money or 
interest to spare for social progress. Health remained a private not a 
public matter. The health of all the people, even potential workers and 
children, was given a low priority. Many medical practitioners had 
attempted for decades before Turner's arrival to galvanise the 
government into action by stressing what were the health problems and 
suggesting possible avenues for their solution. 
The research for this thesis included examining Turner's medical 
publications, reports, newspaper articles and medical meetings he 
attended. Contemporary medical journals and textbooks, newspaper 
articles, hospital and government reports and archival records were used 
to assess his work in a local and general context. Because of the lack 
of personal letters and memorabilia, and there being no close relatives 
extant, sources of oral history and research into his endeavours in 
entomology have been used to gain glimpses of his personality that might 
otherwise have remained unrecorded. 
The thesis begins by examining the health issues and conditions 
which had evolved from first white settlement in Queensland in the 
1820s, to the establishment of the Hospital for Sick Children, Brisbane, 
and its first ten years before Turner arrived to become the first 
Resident Surgeon. Turner's early work in the important areas of 
bacteriology, diphtheria and plague corresponded with developments in 
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scientific medicine elsewhere in the world and helped to bring 
Queensland up to the new standards. In his recognition of hookworm 
disease and early treatment of its effects, he and his colleagues were 
ahead of their contemporaries working in the United States. His public 
health campaigns against lead poisoning, plague, tuberculosis and 
venereal disease were made possible by his tenacity, ethical philosophy, 
progressive attitude to many social and feminist issues, and his belief 
in scientific principles and methods, as well as his ability to 
communicate and educate. 
In the area of child welfare services. Turner differed from many 
schools of prevailing medical opinion. His work in this area showed 
most clearly his ability to analyse problems, plan strategies, report 
with clarity and accuracy, use statistical methods, and convert the 
unbelievers to his cause. His service to the medical profession has 
been recorded. The methods he used to promulgate his ideas are also 
examined: publishing papers, speaking at clinical meetings and 
influencing policies of medical societies. His wider contribution to 
the scientific community in the science of entomology has also been 
examined briefly. 
CHAPTER 1 
PAEDIATRIC HEALTH PROBLEMS IN QUEENSLAND 
BEFORE 1890, AND THE DEVELOPMENT OF 
BRISBANE'S HOSPITAL FOR SICK CHILDREN 
In mediaeval times, from the tenth to the fourteenth centuries, 
physicians derived their knowledge of children's diseases from ancient 
teachings. Caxton's invention of the printing press in the fifteenth 
century simplified production of the written word but it was not until 
1544 that the first book on diseases of children was published in the 
English language, entitled Boke of Children by Thomas Phaer. Further 
books in English on children's diseases were published from the 
seventeenth century and by the early nineteenth century there was a 
considerable accumulation of knowledge on the health and care of 
children [1]. 
The first European settlement in Queensland, the Moreton Bay 
Settlement, was established in 1824. In the official records of its 
early days there is little mention of the health of children although 
the presence of a small number was noted. Typical populations for the 
period are shown in Table 1.1. 
TABLE 1.1 
TYPICAL POPULATIONS OF THE MORETON BAY SETTLEMENT 
Category 
Convicts 
Officers 
Military 
Total 
Number of Live Inhabitants 
June 1829 
Male Female Children Total 
718 11 - 729 
10 5 11 26 
106 12 28 146 
834 28 39 901 
July 1832 
Male Female Children Total 
792 36 8 856 
13 4 5 22 
104 20 50 174 
909 60 63 1032 
Source: Gordon D. Sickness and death at the Moreton Bay Convict 
Settlement. Med J Aust 1963;2:475. 
The records of the Moreton Bay Hospital and the notes Dr J. Bowman, 
the Principal Medical Officer for New South Wales, made when he visited 
Brisbane in 1829, have been analysed by medical historians who have 
shown that epidemics of ophthalmia, dysentery and intermittent fever 
brought about infirmity and death during the penal era [2,3], Dysentery 
caused many deaths, particularly during the summer of 1828-29 when the 
convict population was approaching its peak. Ophthalmia, presumably 
infectious trachoma, also afflicted inhabitants at the time of the 
dysentery epidemics. Dr Bowman blamed the scarcity of water and its 
poor quality for both these "filth" diseases which were further 
aggravated by scorbutic diets and poor environmental conditions. 
It is only possible to speculate which diseases were prevalent 
among the young during this period. Surprisingly, there is no mention 
in hospital records of children being admitted with dysentery, a common 
disorder in children elsewhere at this time, although there were cases 
listed of children with trachoma and "febris intermittens" which was 
conceivably a form of malaria brought to Moreton Bay by soldiers who had 
previously served in India. No doubt influenced by the fact that the 
available hospitals were places for treating infectious diseases, there 
were few admissions and the custom was to treat the child at home. At 
the time, one death for twenty-two live births was recorded, a 
comparatively low infant mortality rate. This may have been because the 
child population was so small and the children were isolated from the 
epidemics of childhood disease which occurred in Sydney in the same 
period [4]. As registration of births and deaths was not instituted in 
Australia until the 1850s, accurate figures are not available for 
comparison of infant mortality in other Australian urban areas [5]. 
Transportation of convicts to the Moreton Bay settlement ceased in 
1839. In 1842 the area was opened up for free settlement, although 
there had been some free settlers in the Darling Downs region from 1840. 
Initially the population increased slowly as growth was hampered by 
economic depression and drought in the early 1840s. In the first census 
of 30 June 1846, the population of Queensland was 2,258, of whom 950 
were in Brisbane. There were six doctors [6,7]. By 1856, the 
population of Brisbane had grown to 3,840 [8], In that year the 
Registrar-General for New South Wales issued his first report which 
included Moreton Bay as a district and provided the first official 
statistics- For information about health and disease before then, the 
evidence of contemporary observers must be used. 
Dr Keith Ballow, a Brisbane doctor who had been in the Moreton Bay 
Settlement since 1838, wrote in 1845: 
"Children thrive well and all the ailments and diseases 
incident to infancy and childhood are mild in their attacks 
and soon got over." [9] 
In August 1860 Dr Frederick Barton, who was House Surgeon at the 
Brisbane Hospital from 1851 to 1864 except for two years and also a 
meteorological observer, gave a lecture on the climate of Moreton Bay. 
Regarding the common diseases of the settlement, he said: 
"Ague, continued fever, chronic rheumatism, and influenza, the 
first two being caused by the exhalations of vegetable miasma, 
the next by undue exposure to wet and night air, the last by 
some uncommon state of the atmosphere, producing at first 
ordinary colds, which soon become infectious and epidemic." 
[10] 
It is probable that all the conditions mentioned by Barton affected 
children as well as adults in Moreton Bay. Using Dr Barton's hospital 
records, Dr E. S. Jackson concluded that in about 1857 there was 
evidence of typhoid fever but the disease was recorded as 'febris' or 
'continued' fever. This was common at that time because of imperfect 
knowledge of the aetiology of disease [11]. 
In 1856, following the introduction of an act for the registration 
of births, deaths and marriages in New South Wales, the cause of death 
was registered for the first time. As it was not compulsory to furnish 
a death certificate until 1885, these statistics cannot be regarded as 
completely accurate. However, it is possible to assess the prevailing 
health problems using these statistics. Cumpston, for example, has 
noted that in the Registrar-General's statistics for the Moreton Bay 
district, two deaths were caused by whooping cough in 1856 and nine in 
1857. He observed that almost all the mortality occurred in children 
under the age of five years with the highest proportion among those 
under one year, and that there were more in the metropolitan area. The 
first recorded death from measles was in 1857, scarlet fever in 1858 and 
diphtheria in 1860 [12]. These contagious diseases would have mainly 
affected the child population and, as their incidence increased, they 
became major health hazards for Queensland children during the remainder 
of the nineteenth century. 
On 10 December 1859, Queensland was proclaimed a colony separate 
from New South Wales. The first census of the population taken after 
separation was on 7 April 1861. Queensland's population was 30,059 with 
6,051 people, twenty per cent of the population, living in 
Brisbane [13]. The crude birth rate (expressed as the number of live 
babies born each year per 1000 of population) was high at forty-one for 
the period 1861-1870 [14]. The government of the fledgling colony 
promoted and sponsored immigration as it realised that rapid increase in 
population was necessary for the vast new colony to be developed. As 
the population increased, so did the mortality rate. 
In his first annual report, F. O. Darvall, the Registrar-General, 
predicted what were to be major health problems for most of the 
remainder of the nineteenth century. He noted the high childhood 
mortality and stressed the need for sanitary reform. Darvall explained 
the need for detailed statistics: 
"The most important of these records at least in a young 
country, are those which relate to human life, its ailments, 
and its duration, and which point out both the probable causes 
of its abbreviation and the means most conducive to its 
prolongation ... The effects of the climate in different 
parts of the colony on the constitutions of our countrymen, 
the length of life, the prevailing diseases, the sanitary 
condition of the towns, and the increase of population, from 
natural causes, are among the direct results that will be 
obtained ..." [15] 
Darvall showed that in Brisbane, where 32.6 per cent of the deaths for 
Queensland occurred, 41.22 per cent were in children under the age of 
five years. This compared favourably with Sydney where for the same 
year the deaths in children under five years of age were 48.08 per cent 
of the total. However, Darvall pointed out that in both cities the 
majority of the deaths were among children under two years of age. 
Commenting on these infant deaths, he said: 
"In the large mortality in Sydney we clearly see the evil 
effects, even in sali±irious climates, of a condensed 
population unprovided with the essential safeguards to health, 
viz., effective sewage and abundance of pure water. It is 
earnestly to be hoped that early steps may be taken to guard 
this town from a like lamentable expenditure of human 
life." [16] 
He found that the first and last quarters of the year, the summer 
months, were the most unhealthy and his statistics confirmed the opinion 
of the community in general that the first three months of the year were 
the most sickly. 
In 1862 the death rate for the general population rose from 1.57 
per cent to 2.01 per cent and it was noted that "... it is almost 
entirely in the urban population of some of the larger towns that this 
increased mortality has arisen". Children under two accounted for 37.14 
per cent of all deaths and 45.42 per cent of those who died were 
children under five years of age. The statistics revealed that a very 
lajrge proportion of the 1861 mortality occurred amongst newly arrived 
immigrants and their children born soon after arrival, and again the 
death rate among children was higher in the hot months of the year [17]. 
The situation grew worse in 1863 and the Registrar-General found that 
the deaths of children had increased "... very largely and out of all 
proportion to the total mortality". He considered this " — a bad state 
of affairs and deserve[d] the most serious attention". [18] Thus he had 
identified that in the first few years of the Colony of Queensland a 
high mortality existed in young children, it was greater in urban areas 
and it occurred in the summer months. 
In order to elucidate the causes of the high childhood mortality, 
it is necessary to analyse the Tables in the Registrar-General's Reports 
showing cause of death. The first statistical nosology used in 
Australia was adopted from the system devised by Dr William Farr in the 
first annual report of the Registrar-General of England in 1837, which 
used a classification of the causes of death [19].* The Farr system 
was introduced into New South Wales in 1856. After Separation in 1859, 
the New South Wales Act of 1856 continued as law in Queensland. This 
simple system of disease classification divided causes of death into two 
groups, "zymotic" (infectious or epidemic diseases) and "sporadic" 
(diseases not thought to be infectious). "Zymotic" diseases is an old 
term for acute infectious maladies used in British statistics of the 
nineteenth century. Initially it included a very large number of 
diseases but it came to be restricted to the chief fevers and contagious 
Dr William Farr (1807-1883) was one of the founders of the study of 
statistics and mortality. He was a medical practitioner who became 
a statistician. After the Births and Deaths Registration Act 
became law, the Registrar-General's office was established in 
England in 1836 and Farr was appointed as Compiler of Abstracts 
there in 1839, where he remained until his death. His work earned 
him the title of "The Great Recorder". 
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diseases: typhus and typhoid, smallpox, measles, cholera, whooping 
cough, erysipelas, diphtheria and scarlet fever. Within the zymotic 
category there was a breakdown into individual "miasmatic" (infectious) 
diseases. It is also highly probable that some diseases included in the 
sporadic category in the "digestive" and "respiratory" classifications 
were in fact forms of infection. Figure 1.1 shows the way in which they 
were classified. The modified 1852 Farr system, as shown in Figure 1.2, 
was introduced in 1865. The earlier broad categories were subdivided 
but deaths from infectious causes continued to be underestimated, as can 
be seen by the inclusion of gastritis and enteritis in the "local 
diseases" category. 
Further modification occurred when the Ogle system was introduced 
into Queensland in 1885 [20]. This allowed a more detailed analysis of 
the causes of death as it had increased the number of classifiable 
diseases in keeping with contemporary knowledge [21] *. In December 
1885 it was made compulsory in Queensland to produce a medical 
certificate specifying the cause of death [22]. From this time 
registration of cause of death in Queensland became more accurate. 
* The Ogle System was named after Dr William Ogle who succeeded Dr 
William Farr at the Registrar-General's office in London. He was a 
member of the second committee appointed in 1885 to review a 
classification of nomenclature of diseases originally drawn up in 
1869 by the Royal College of Physicians in London. 
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• Names of Diseases, and Number of Deaths from each Disease. 
lillions Fever, 1; Blood Poisoned by Animal Matter, 1 ; Croup, 2 ; Dianhcea, 11 ; Diarrhoea 
and Hooping Cough; Fever, 6 ; Fever, followed by Dysentery, 1 ; Gastric Fever, 4 ; 
AbcesB, 1 ; Atrophy, 9 ; Decline, 1 ; Dropsy, 2 ; Malformation, 3 ; Marasmus, 8 ; Natural 
Causes, I ; Premature Birth, 1 ; Weakness of Lungs, 1 
Apoplexy, 2 ; Brain Fever, 1 ; Congestion of Brain, 3 ; Convulsions, 8 ; Fits, 1 ; Paralysis, 1 ; 
Puerperal Mania, 1 
A s t h m a , ! ; Cold on tlie Lungs, 1 ; Consumption, 17 ; Phthisis, 4 ; Pneumonia , ! ; Bronchitis,! 
Aneurism, 1 ; Disease of Heart, 2 ; Enlargement of Heart, ! ; Hypertrophy of Heart, 1 . . . . 
Cancer in Stomach, ! ; Gangrene of Scrotum, ! ; Hernia, 1 ; Inflammation of Bowels, 2 ; 
Burned, 3 ; Drowned, 3 ; Excessive Drinking, 1 ; Execution,! ; Exhaustion after Childbirth, ! ; 
Exposure to Sun, 4 ; Fall from a Horse, 1 ; Injury to Head, 1 1 ; Suicide, 3 ; Thrown from 
a Dray, 1 
TOTAL 
Total No.of 
Deaths in 
each Class. 
42 
27 
17 
2.> 
C 
10 
2 
19 
1 
148 
Source: R e g i s t r a r - G e n e r a l , Annual Report 1861. Queensland 
Pa r l i amen t , Votes & Proceed ings , 1861, 1 1 . 
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FIGURE 1.2 
CLASSIFICATION OF DISEASE - Farr System 
ZYMOTIC DISEASES 
Miasmatic Diseases - Scarlatina, Diphtheria, Dysentery, 
Fevers, etc. 
Enthetic Diseases - Syphilis, Gonorrhoea, etc. 
Dietic Diseases - Privation, Scurvy, Delirium Tremens, etc, 
Parasitic Diseases - Thrush, Worms, etc. 
Class I 
Order 1 
Order 2 
Order 3 
Order 4 
CONSTITUTIONAL DISEASES 
Class II 
Order 1 Diathetic Diseases - Gout, Dropsy, Cancer, etc. 
Order 2 Tubercular Diseases - Scrofula, Phthisis, Hydrocephalus 
LOCAL DISEASES 
Class III 
Order 1 Nervous - Apoplexy, Paralysis, Insanity, Cephalitis 
Order 2 Circulation - Pericarditis, Aneurism, Heart Disease 
Order 3 Respiratory - Bronchitis,Pneiamonia, Asthma, Pleurisy 
Order 4 Digestive - Gastritis, Enteritis, Peritonitis, Hernia 
Order 5 Urinary - Nephritis, Ischuria, Diabetes, etc. 
Order 6 Generation - Ovarian Dropsy, Uterus Disease, etc. 
Order 7 Joints - Arthritis, Ostitis, Periostitis, etc. 
Order 8 Integumentary - Phlegmon, Ulcer, Skin Disease 
Class IV 
Order 1 
Order 
Order 
Order 
2 
3 
4 
DEVELOPMENTAL DISEASES 
Children - Cyanosis, Teething, etc. 
Adults - Paramenia, Childbirth, etc. 
Old People - Old Age, etc. 
Nutrition - Atrophy, Debility 
VIOLENCE 
Class V 
Order 1 Accident or Negligence - Fractures, Contusions, Burns, 
Drowning, Suffocation, Wounds, etc. 
Order 2 Wounds in Battle - Gunshot Wounds, Sword, Bayonet, or other 
wounds 
Order 3 Homicide - Murder and Manslaughter 
Order 4 Suicide - Poison, Drowning, Hanging, etc. 
Order 5 Execution - Hanging 
Sudden Deaths, cause not ascertained 
Unspecified 
Source: Registrar-General, Annual Report 1864, 
Votes & Proceedings, 1865, vi. 
Queensland Parliament, 
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Analysis of the Vital Statistics for Queensland shows that 
gastrointestinal diseases were the major problem and were particularly 
prevalent amongst children under five years of age. This is 
illustrated, for example in 1863 (see Table 1.2). Cumpston has reviewed 
the history of intestinal infections including typhus in Australia from 
1788 to 1923. In Queensland during the period 1856 to 1869 an 
increasing number of deaths was attributed to gastrointestinal 
causes [23] . The diagnostic distinctions between typhoid (enteric 
fever), diarrhoea, dysentery and enteritis remained unclear. 
Attempts had been made to reduce the infant death rate which was 
the cause of much concern. The daily press took up the cause and urged 
the Brisbane Municipal Council and the colonial government to enact 
effective piiblic health measures. For example, in 1864 the Editor of 
the Brisbane Courier demanded action on the existing unhealthy methods 
of disposal of night soil and refuse in Brisbane, writing: 
"If the Brisbane Municipal Council, after this, do not take 
steps to arrest the evils described, by the adoption of proper 
'sanitory regulations and appliances which experience, in 
older communities, has shown to be so effective, and which, 
even in this beautiful climate we cannot dispense with,' then 
they will 'out-Herod Herod', for the slaughter of innocents, 
which may be most justly laid to their charge, is as ruthless 
as was ever perpetrated under a tyrannical edict of Imperial 
Rome." [24] 
However, it was the government rather than the Council who took the 
first step. In 1865 the first Central Board of Health was set up to 
enquire into the sanitary condition of larger Queensland towns. It had 
six members. The Hon. R. G. W. Herbert, Premier of Queensland, was 
Chairman. There were two medical practitioners: Dr W. Hobbs, who had 
been in Brisbane since 1843 and had been Brisbane's Health Officer since 
1853; he was Secretary; and Dr K. Cannan, the first Superintendent of 
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TABLE 1. 2 
CAUSES OF DEATH IN QUEENSLAND - 1863 
('Uuee of Death. 
Total Number of 
Deutlis rpjristerort 
lu 1863. 
D y s e n t e r y 
D i a r r h c E a 
S c a r l a t i n a a n d 
" F e v e r " . . ' 
T y p h u s , G a s t r i c , a n d i 
T j r p h o i d F e v e r . . j 
*il 
58 
39 
30 
I'roportiouul 
Number from eiich 
C;uu«c to 1,000 
Urutlis from all 
Causca in 18U3. 
Number of 
Deotlie under 
Five Yearn 
Proiwrtlonul 
Number from each 
Cause to 1.000 
Deatlis under 
registered in 1803. | I'ive Yeara from 
all Causes in 1863. 
I 
48 
45 
31 
28 
30 
50 
17 
23 
48 
80 
27 
37 
Source: Cumpston JHL, McCallum F. The history of intestinal infections 
(and typhus fever) in Australia, 1788-1923. Commonwealth of 
Australia, Department of Health Service Publication no. 36, 
Melbourne: Government Printer, 1927, 288. 
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Woogooroo [Goodna] Lunatic Asylum from January 1865; he was also the 
first doctor in Queensland to go into private practice, in 1843. The 
other members were Mr C. Tiffin, Colonial Architect, Mr D. T. Seymour 
and Mr J. Brady. On 1 June 1865, in its first report to Parliament, the 
Board expressed its concern about the high death rate, especially among 
the young: 
"The great and continued accessions to our population from 
Europe and the adjacent colonies, during the last five years, 
have had the effect of converting many of the small townships 
of the Colony into large and populous towns, and in order to 
preserve the health, and promote the physical, social and 
moral condition of the communities located therein, strict 
sanitary measures have now become of paramount importance and 
necessity; for, notwithstanding the universally acknowledged 
salubrity of the climate of Queensland, its inhabitants appear 
to possess no immunity from the visitations of disease and 
death, as the Annual Report and tables of the Registrar-
General bear melancholy witness, - the death rate of the 
Colony being as great as that of London, and other large 
metropolitan cities in England and Scotland; and nearly one-
half of the native-born of our population dying before they 
have numbered their fifth year." [25] 
The Board addressed the problem of sewage and refuse disposal and showed 
that the excessive death rate amongst children had not escaped its 
attention. It believed that 
"It is not difficult to discover one of the principal causes 
of this fearful infantine mortality; it is, doubtless, owing 
to the great scarcity and consequent high price of milk - the 
natural food of infants for the first two years of their 
existence - and the substitution of animal food, which is much 
cheaper; hence the great prevalence of diarrhoea and its 
calamitous results." [26] 
Schemes to reduce the pollution of water supplies were also suggested. 
The Board's report recommended the introduction of a Health Bill. 
However, when the Bill reached the committee stage, the State Premier 
who was also Chairman of the Board, said it was not a measure which was 
immediately required and moved that it be discharged. The Queensland 
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Government's slowness in acting on matters of public health and 
preventive medicine persisted into the twentieth century. Five years 
after the introduction of the Bill, legislation was finally enacted and 
a Health Act was passed in 1872, chiefly in response to the fear that a 
smallpox epidemic which had broken out in South Australia and other 
parts of Australia might spread to Queensland [27]. This Act was 
replaced in 1884 with a new one prompted by the prevalence of typhoid 
fever in Brisbane. The distinction between typhus and typhoid was 
confused in Queensland until 1879 when typhoid was classified 
separately [28]. As typhus had been reported only occasionally in the 
State, and then on ships, early references to it can be taken to mean 
typhoid fever. Until the end of the nineteenth century, typhoid fever 
was a significant cause of death in childhood, as shown in Table 1.3 and 
Graph 1.1. The same high incidence of the other diarrhoeal diseases, 
grouped together as diarrhoea and enteritis, or dysentery, because of 
contemporary difficulties in accurate diagnosis, mainly affected 
children, as is shown in Table 1.4 and Graph 1.2. These three "filth" 
diseases, associated with poor environmental and sanitary conditions and 
a poor water supply, have been grouped together by Cumpston & McCallum 
(Table 1.5) to illustrate the significant mortality they produced in 
early childhood. 
Similar problems with diseases in children occurred in other parts 
of Australia. For example, in Sydney in 1875 the infant death rate from 
diarrhoeal diseases was 24.7 per thousand live births [29]. Many of the 
deaths were the result of poor infant feeding practices and particularly 
among artificially fed babies the death rate was known to be extremely 
high. Although breast feeding was advocated [30,31], this was not 
always possible, and the infants who suffered most were those of women 
who were employed as wet nurses. Their own babies, often illegitimate. 
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were farmed out to be cared for by other women who were usually unequal 
to and unqualified for the task. Many of these babies died from 
diarrhoeal disease exacerbated by poor food and unhygienic conditions. 
The debate surrounding them, and illegitimate babies in general, grew 
steadily as the century progressed [32]. However, governments, 
particularly the Queensland Government, were slow to introduce measures 
to control this and other hazards to public health. The first Health 
Acts in Queensland in the nineteenth century were passed in response to 
a general fear of particular epidemics, and not as part of any plan to 
preserve public health in ordinary circumstances or to establish sound 
preventive measures [33] . 
Epidemic diseases ravaged Brisbane and Queensland during the 1870s. 
Cumpston, in an analysis of the Registrar-General's reports, has shown 
that these included: diphtheria in 1870 and 1877; scarlet fever from 
1873 to 1875; measles from 1875 to 1876; whooping cough in 1870, from 
1873 to 1874 and from 1878 to 1879 [34]; gastrointestinal diseases 
(typhoid fever, diarrhoea and enteritis) from 1872 to 1875 and in 
1878 [35]. 
By 1876 the population of Brisbane had grown to 26,953, of whom 
10,692 (forty per cent) were under fifteen years of age and 4,025 
(fifteen per cent) were under five years of age [36]. Previously sick 
children had been either ignored or treated by private doctors but, by 
the mid-nineteenth century, the high mortality rate of infants and 
children in Queensland became increasingly a matter of concern for 
doctors and citizens alike. This situation was not unique to Brisbane. 
During the last century mortality rates, especially among young 
children, were appallingly high all over the world. Not only were the 
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causes often difficult to diagnose and prevent because of the current 
level of knowledge, but also treatment of ill children was hampered by 
the lack of adequate facilities for their management. However, in the 
1850s scientific medical knowledge had increased sufficiently and 
attitudes towards children had become more philanthropic with a greater 
awareness of their special needs, to bring about the establishment of 
children's hospitals. 
Over the centuries attempts had been made to provide some special 
facilities for sick or neglected children. In England in the 1600s these 
had been offered by church parishes but, with increasing urbanisation 
and a burgeoning demand on parish relief, other remedies were sought. 
Thomas Coram, a retired sea captain, established a foundling hospital in 
London in 1739. The Poor Laws passed in 1834 provided relief for the 
poor and sick child, although it was somewhat harsh at times. The first 
outpatient dispensary for children was started by Dr George Armstrong in 
London in 1769. In France the foundling asylum established in 1751 
became, in 1802, the Hopital des Enfants Malades. A children's hospital 
was opened in Vienna in 1826 and then in Europe during the ensuing 
decades many others were set up. In England, after attempting in 1849 
to convert scattered dispensaries in London into a children's hospital, 
Dr Charles West founded the Hospital for Sick Children in Great Ormond 
Street, London, in 1852. In the United States of America the first 
children's hospital was opened in Philadelphia in 1854 [37]. During the 
following years children's hospitals were established in many parts of 
the world, and in Australia the Melbourne Children's Hospital was the 
first in 1870, to be followed in 1878 by the Brisbane Children's 
Hospital. The Adelaide Children's Hospital had been planned in 1876 but 
it did not open until 1879. The Sydney Hospital for Sick Children (now 
the Royal Alexandra Hospital for Children) was opened in 1880. 
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The Brisbane Hospital was founded in 1848 as the successor to the 
convict hospital. Its purpose was to provide care for the acutely and 
chronically ill, whether poor or able to pay for their care. It was run 
in a way similar to the English voluntary system: a subscriber's ticket 
allowed admission or access to outpatient care. From the outset the 
hospital was plagued by financial worries which lasted until the 
twentieth century, in spite of government subsidies. Until the 1860s 
Brisbane Hospital had accepted children as patients with reluctance. Dr 
Barton, the Superintendent, said that they were 
"... troublesome and expensive, and from their being also 
noisy and undesirable for an institution not intended for 
them... " [38] 
By 1869 this reluctance had hardened into refusal. The hospital did not 
admit any child under five years of age, except in cases of 
accident [39] . 
The sad plight of Queensland's children touched the heart of Mary 
McConnel, wife of David McConnel, a pioneer grazier in the Brisbane 
Valley. While spending time at her Brisbane home, Witton Manor in 
Indooroopilly, she saw the suffering of ill and injured children who 
were receiving inadequate medical care. She also witnessed the 
inappropriate care of a child in a men's ward at the Bowen Bridge 
Hospital [Brisbane Hospital] and she resolved to establish a children's 
hospital similar to ones she had seen in Europe, particularly in 
Scotland. 
In 1877 her energetic enthusiasm and the support of her friends 
enabled enough money to be collected from fund raising activities and 
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subscriptions to found the Hospital for Sick Children, Brisbane. Mrs 
McConnel encountered some opposition from a number of Brisbane citizens 
who thought that the ill child should be cared for at home. The belief 
that providing hospital facilities would encourage mothers to neglect 
their duty to care for their children was not unique to Brisbane as the 
same argument had been used against the opening of children's hospitals 
everywhere. 
After the arrival of a Lady Superintendent, Miss Hellicar, who had 
been trained at the Westminster Hospital, London, the Hospital for Sick 
Children, Brisbane, opened on 11 March 1878 in humble accommodation, a 
rented house in Leichhardt Street, Spring Hill, on the site of the 
present St Paul's Presbyterian Church. The object of the hospital was 
"... to afford relief to such children as the Committee shall 
deem fit subjects for in-door or out-door relief, without 
reference to creed or country" [40]. 
Funding of the hospital was achieved with the help of annual 
subscription tickets which allowed access to inpatient or outpatient 
care. In addition to the Lady Superintendent, there were two English 
trained nurses, three Honorary Attending Medical Officers, four Honorary 
Consulting Medical Officers and an Honorary Dentist. Initially there 
was accommodation for twelve patients. Within four months this 
increased to fifteen beds. The hospital was run by a Committee of 
Management of twelve women, assisted by a Committee of Gentlemen. Those 
too poor to pay for a subscriber's ticket were asked to contribute one 
day's washing or scrubbing. In addition, the committee considered it 
important to train nurses at the hospital to attend families in their 
own homes. In the first three months thirty-one patients were admitted 
but the medical causes were not recorded in the first Annual Report of 
the Committee of Management [41,42]. 
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The hospital experienced many difficulties in its early stages: 
enthusiasm waned and Mrs McConnel became seriously ill at the end of 
1878. The Leichhardt Street premises had to be vacated in early 1879. 
A cottage in Warren Street, Spring Hill, was bought and the hospital 
carried on, but on a smaller scale. In 1879 105 children were admitted, 
seventeen of whom died. This was certainly an improvement on the 
thirty-one admissions during the first three months of the hospital's 
existence, although there are no records of the deaths in that 
year [43] . 
From 1876 to 1881 Brisbane's population increased by fifteen per 
cent from 26,953 to 31,109 people; sixteen per cent were under five 
years of age and forty-one percent were under fifteen years [44]. As a 
result, in the 1880s the hospital started to grow and demand for 
accommodation increased. The brother of the hospital's Treasurer was 
Archibald Archer, M.L.A., who told Parliament that the patients seeking 
admission into the hospital were more numerous than the accommodation 
available. He pleaded that the Children's Hospital was as much a public 
institution as the Brisbane Hospital and therefore should be brought 
under the Hospital Act which allowed £1 for every £1 subscribed by the 
public for building purposes. Archer obtained this subsidy and also a 
maintenance subsidy of £2 for every £1 subscribed. Thus, with £2000, 
the new Brisbane Children's Hospital, designed by the architect Mr R-
Gailey, was built on its present site at Herston and the first patients 
were admitted on 11 October 1883 [45]. The opening was timely as that 
summer, 1883-1884, saw an epidemic of typhoid fever. A fever ward was 
established in 1884, made possible by generous public, private and 
government contributions. From 1884 to 1885, 190 patients were treated 
of whom twenty-six died [46]. 
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In August 1885 Miss Caroline Doggette was appointed Lady 
Superintendent, as the Nursing Supervisor or Matron was known then. 
Miss Doggette had received her initial training in the Great Ormond 
Street [Children's] Hospital, London, and had siibsequently had fifteen 
years' medical and surgical nursing experience in Vienna, other foreign 
centres and Australia [47] . At the time of her appointment there were 
four qualified nurses and two pupil nurses on the staff of the hospital, 
for whose supervision and training Miss Doggette was responsible. Miss 
Doggette compiled the first medical report which was included in the 
hospital's Ninth Annual Report in 1886 [48]. Out of 184 children 
treated during the year, ten had died. At the time of the report the 
hospital had a total of forty-six beds. Miss Doggette commented in 
1887: 
"... it is a matter of serious regret to us that parents will 
not send their children here in, the earlier stage of illness-
Many come in when the chance of recovery is hopeless, and more 
than half of the deaths recorded this year have occurred a few 
days or hours after admission." [49] 
There was no social welfare and for parents the cost was an important 
consideration. In addition, hospitals still had a reputation for being 
places where people died and this, plus ignorance and fear, made parents 
reluctant to take their sick children to hospital until often it was too 
late [50]. 
Admissions increased after the arrival of Miss Doggette and her 
reports have given an insight into the medical conditions treated at the 
hospital in the late 1880s. All kinds of infection were encountered but 
eye diseases, which had been common since the early days of European 
settlement in Queensland, were the most usual reason for admission. 
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Operations for eye disorders and general surgical conditions were also 
performed [51]. As the decade closed, the growing demand for more 
accommodation resulted in the opening of the Davis Eye Ward for common 
eye infections, some of which required surgery. Also a small cottage 
was built in preparation for the appointment of the first Resident 
Surgeon. This appointment of a Resident Medical Officer was considered 
"... to be necessary, as many of the little patients demanded 
an amount of watching that could not be given by the daily 
visits of [our] honorary medical staff ..." [52,53] 
This was the situation at the Hospital for Sick Children, Brisbane, 
in 1889 when its first Resident Surgeon, Dr Alfred Jefferis Turner, 
arrived in Brisbane to take up his appointment. 
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CHAPTER 2 
ALFRED JEFFERIS TURNER -
FAMILY BACKGROUND, EDUCATION, LIFE IN QUEENSLAND 
Alfred Jefferis Turner was born in Canton, China, on 3 October 
1861. His father, Frederick Storrs Turner, B.A., served as a missionary 
with the London Missionary Society in China from 1859 to 1873. He was 
ordained there in 1861 [1]. Alfred Jefferis was the eldest of a family 
of five boys and one girl born to F. S. Turner and his wife, Sophia Mary 
Harmer [2], Two of Alfred's brothers also became medical practitioners. 
Frederick Meadows Turner was Superintendent of the South Eastern Fever 
Hospital in London; he died in 1931 [3]. The other, Ernest Paul Turner, 
was a medical missionary with the London Missionary Society and died in 
China at the age of thirty-one years [4]. The two remaining brothers 
were Lawrence Herbert and Benjamin Bernard. Lawrence was a magistrate 
with the Indian Civil Service and retired in 1919; Benjamin was a 
lecturer in chemistry at the Borough Polytechnic in London [5]. Apart 
from some references to her in family letters, little is known of their 
sister, Margaret, other than that she was an English author [6]. 
The Turner family returned to England in 1870 when Alfred was nine 
years old. The move to London was prompted by his parents' health 
problems. Alfred was educated at Amersham Hall School and then at The 
City of London School, his father's old school. There are no records 
extant of Alfred's time at Amersham Hall School. However, his career at 
The City of London School is well documented and, in the light of his 
future career, these years are significant. 
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The City of London School, which was opened in 1837, was and still 
is the only private boys' school within the City of London. Unlike many 
of the established English private schools, it provided a secular 
education. Alfred Jefferis Turner was examined for admission to the 
school in January 1875 when he was almost thirteen years old [7]. He 
was enrolled in 1877 in the fourth class [8] and stayed at the school 
until 1878. While at the school he had a commendable scholastic record 
and won several prizes [9]. The school records do not show Turner as 
being successful in sport, debating or literary activities [10]. 
In June 1878 Turner matriculated for entry to the University of 
London and was placed sixtieth in the examination's Honours List [11]. 
He was seventeen years old when he began his medical education at 
University College London, "The Godless College", in 1878. University 
College had been established on liberal principles in 1827 and, unlike 
the older universities, admitted people of all religious persuasions. 
It was an enlightened and progressive college, the ideal of whose 
founders was "systematic instruction under the guidance and inspiration 
of teachers" rather than dogmatic teaching [12] . London University was 
the degree examining body for the many colleges it incorporated, 
including University College. The first classes in medicine were given 
at University College in 1828. That Turner chose to attend University 
College Medical School appears to have contributed to the moulding of 
the highly scientific attitude which characterised his career. 
Turner's years at university coincided with an important time in 
the development of scientific medicine. The nineteenth century was a 
period of transition from basic clinical medicine to laboratory medicine 
combined with empirical clinical skill. For the first three-quarters of 
the century the French dominated clinical teaching and the development 
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of clinical skills in which observation of physical signs was correlated 
with known clinical disease. Undergraduate and postgraduate students 
visiting French medical schools transmitted this influence and these 
methods to medical institutions in other parts of the world. The French 
physiologist, Claude Bernard (1813-1878), advocated the scientific 
approach to medicine and this was justified in the 1870s with the 
development of the germ theory of disease *. By the end of the 
nineteenth century, in Germany improved clinical and scientific 
observation was applied to patient management and all possible 
investigations were brought together to make a complete diagnosis [13]. 
The germ theory of disease was proposed following the epoch-making 
discoveries of Louis Pasteur (1822-1895). Pasteur was a French 
chemist, microbiologist and immunologist, who carried out studies 
on fermentation for the French wine and beer industries in the 
1850s. In 1861 he showed that the atmosphere contained micro-
organisms which produced fermentation. This research led to the 
supplanting of the previously held theory that infection was due to 
spontaneous generation. Further studies by Pasteur and others 
established the causation of disease by micro-organisms. 
Dr Robert Koch (1843-1910), a German bacteriologist and 
immunologist, carried out important bacteriological studies in the 
1870s and in 1882 announced the discovery of the tubercle bacillus. 
Based on approaches to the infectious nature of disease by 
Friedrich Henle (1809-1885), a German physiologist and Koch's 
teacher, and Theodur Klebs (1834-1913), a German bacteriologist, 
Koch defined the four steps (Koch's postulates) which he believed 
were necessary to prove that a given organism was the cause of a 
given disease. 
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It was not until late in the nineteenth century that scientific and 
clinical interest in the health of children began to emerge. This 
comparatively late development of paediatrics *, particularly in Great 
Britain, reflected the evolution of society's concern for children and 
recognition that medical practice applied to children demanded methods 
that were essentially different from adult medicine [14]. 
Thus Turner began his medical education at a time of great 
scientific stimulus. The influence of teachers well grounded in the 
established clinical methods, and knowledge of developing medical 
science were combined at this comparatively new university. Turner 
followed a comprehensive scientific course [15] and clinical instruction 
was given at the North London (later University College) Hospital in 
Gower Street, London. Many of his teachers were among the finest 
medical practitioners and scientists in the country. They included Sir 
William Jenner, an English authority on typhoid fever, Sir William 
Gowers, an eminent English neurologist, Marcus Beck, a Listerian 
surgeon, and Sir Thomas Barlow, a physician, who first described acute 
infantile scurvy which became known as Barlow's disease. Turner's later 
interest in these fields suggests that they had a strong influence on 
him [16]. He applied himself diligently to his medical studies as is 
shown by his impressive record of medals and prizes at University 
College and in the examinations of the University of London [17]. 
* The term paediatrics, denoting the general medicine of childhood, 
came into general use towards the end of the nineteenth century. 
32 
In 1884 Turner completed his undergraduate studies coming first in 
his year from University College. He was granted his Bachelor of 
Medicine with First Class Honours and won Gold Medals in Medicine and 
Forensic Medicine [18]. In the same year, as was common at that time, 
he obtained his Membership of the Royal College of Surgeons (M.R.C.S.). 
With this qualification and his M.B. degree he was registered with the 
General Medical Council in January 1885 and was able to practise 
medicine [19]. From 1885 to 1886 he was Assistant Physician to 
Outpatients at University College Hospital. He sat successfully for his 
Doctorate of Medicine at the University of London in 1886 [20]. The 
university's requirements make it clear that this was a doctorate by 
examination and not a research thesis [21]. 
Little is known of Turner's life during the next few years. In 1886 
the British Medical Directory showed that he worked in London [22] . In 
1887 he worked as Assistant House Surgeon at the Stockport Infirmary, 
Cheshire, a hospital of sixty beds [23]. In 1888 his address was listed 
as Sydney, Australia, in the Overseas Section of the British Medical 
Directory for that year [24]. 
Turner arrived in Queensland in July 1889 to take up his 
appointment as the first Resident Medical Surgeon at the Hospital for 
Sick Children, Brisbane. Until then, medical care at the hospital had 
been directed by Visiting Medical Officers on an honorary basis. With 
the growth of the child population in Brisbane, the demand on the time 
of these busy practitioners became more and more onerous. Statistics 
for 1891 show that in Queensland the proportion of the population aged 
under one year to the total population was higher than in any other 
colony [25]. In Brisbane the population had more than doubled since 
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1876 to 51,689 people; forty-nine per cent were under fifteen years of 
age and of these fourteen per cent were under five years [26]. 
On 18 July 1888, at the Eleventh Annual General Meeting of the 
Hospital for Sick Children, Brisbane, Dr Lockhart Gibson, the Chairman 
of the Medical Committee, spoke of the need for a Resident Medical 
Officer. He was supported by Sir Charles Lilley, C.J., who chaired the 
meeting. A member of the Ladies Committee explained that they were 
taking steps to increase their funds to make the employment of a 
Resident Medical Officer possible [27] . At this time the average number 
of inpatients at the hospital was between thirty-five and fifty [28]. 
In the ensuing months a considerable amount of time was spent in 
discussing the appointment of a Resident Medical Officer. There was a 
strong feeling that a lady doctor should be recruited. Lady Musgrave, a 
member of the Ladies Committee, offered to write for advice regarding a 
suitable woman doctor to Dr Elizabeth Garrett Anderson, the first woman 
doctor to receive an English medical degree [29]. However, this 
proposal was not mentioned in subsequent minutes of the Ladies Committee 
meetings, although eventually in the 1900s women Resident Medical 
Officers were appointed frequently. The Ladies Committee also 
considered arranging for medical help from the Resident Medical Officer 
at the nearby Brisbane Hospital who would be paid for the service. The 
staff of the Brisbane Hospital, through Dr F. E. Hare, the Resident 
Surgeon, rejected this approach, claiming that it might interfere with 
duties at the general hospital, although they would be willing to help 
in an emergency [30]. The Ladies Committee's financial difficulties 
continued to delay the appointment of a Resident Surgeon, but they did 
offer to add to the number of honorary medical staff to relieve the 
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increased work load [31]. This proposal led to Dr Peter Bancroft, a 
graduate of Sydney University who arrived in Queensland in 1888, being 
appointed as Honorary Physician in the newly established outpatient 
dispensary [32]. 
In 1889 further overcrowding of the wards and concern for the care 
of acutely ill children increased the urgency for employing a Resident 
Surgeon who would be available for medical emergencies and able to 
undertake the care of urgent surgical conditions. In February tenders 
were called to construct quarters for a Resident Doctor [33]. On 17 
April, at the request of the Ladies Committee, an advertisement was 
drafted by Dr J. Hill, Chairman of the Visiting Honorary Medical 
Staff [34] and in the following month this advertisement appeared in the 
Australasian Medical Gazette: 
"A Resident Surgeon is required for the Hospital for Sick 
Children, in Brisbane: salary £200 per annum, with board and 
residence. Full particulars as to duties to Dr Hill, 153 
Wickham Terrace, Brisbane. Applications must be sent in not 
later than June 1." [35] 
No information about the applicants appears in the records but there 
were at least two others besides A. J. Turner, although only their names 
are known, Dr Chevalier and Dr Kelleher [36]. 
On 12 June 1889 the Honorary Visiting Medical Staff recommended the 
appointment of Dr A. J. Turner as Resident Surgeon [37]. The Ladies 
Committee sanctioned the appointment, and Dr Turner was asked to 
commence duty by the end of the first week in July so that he could be 
at the hospital before the Annual General Meeting [38]. Turner's reply 
asking if 18 July would be early enough was tabled on 3 July. However, 
he arrived earlier as he was present at the Annual General Meeting on 17 
July 1889 [39] and his appointment was announced in the Australasian 
Medical Gazette that same month [40]. 
35 
Turner wasted no time in becoming immersed in the running of the 
hospital. He conferred with tradesmen, advised on the purchase of 
surgical instruments, helped with decisions regarding nursing matters 
and made recommendations about new premises for the hospital's 
outpatients dispensary in the town which was eventually located in South 
Brisbane. As Resident Surgeon he worked with the members of the 
Honorary Visiting Medical Staff, some of whom were eventually to 
collaborate closely with him and bring about some remarkable progress in 
the field of child health in Queensland *. His insistence on correct 
nursing training and proper standards of care, which he emphasised all 
his life, was soon evident shortly after his arrival. During this first 
year he dispensed with the services of a nurse whose "... conduct had 
not been good inasmuch as she had shown a spirit of insubordination 
which would undoubtedly spread to the other nurses if permitted" [41]. 
The discipline of nurses was usually the responsibility of the Nursing 
Superintendent but, at that particular moment, the position was vacant 
so the Ladies Committee left the matter entirely in Turner's hands. 
By the end of his first year Turner had already made the first of 
his important contributions to the hospital. At the thirteenth Annual 
General Meeting held in July 1890 he produced the first detailed medical 
report for the hospital. In it he listed all the medical conditions 
* There were six Honorary Visiting Medical Officers when Dr Turner 
commenced duty at the Hospital for Sick Children, Brisbane, in 1889; 
Dr J. Hill, Dr E. M. Owens, an ophthalmic surgeon, Dr David Hardie, 
Dr Wilton Love, Dr J. Lockhart Gibson and Dr Peter Bancroft. 
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treated and operations performed at the hospital, using a modified 
classification suitable for children based on the 1885 Ogle system for 
classifying deaths adopted by the Queensland Registrar-General in 1886. 
This method was followed until the 1920s, with modifications as 
knowledge of the aetiology of disease increased. Turner's reports 
reveal what a clear and organised mind he possessed. 
Turner noted that admissions to the hospital had increased rapidly 
during the previous few years. The figures are shown in Table 2.1. 
TABLE 2.1 
ADMISSIONS AND DEATHS 
AT THE HOSPITAL FOR SICK CHILDREN, BRISBANE 
1886-1890 
Year 
1886 
1887 
1888 
1889 
1890 
Admissions 
184 
243 
303 
426 
601 
Deaths 
10 
21 
18 
43 
56 
Source: Compiled from the Annual Reports of the Hospital for Sick 
Children, Brisbane, 1886-1890. 
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He pointed out that admissions during 1890 had increased by twenty-seven 
per cent and considered that this was not because there was more illness 
but rather reflected a tendency among parents to take advantage of 
hospital treatment. Turner also thought that medical practitioners had 
become more willing to send urgent cases to the hospital now that a 
Resident Surgeon had been appointed. The urgency of many of these 
admissions was, in Turner's opinion, confirmed by the fact that many of 
the deaths had occurred within forty-eight hours of the child's 
admission. 
In his first report Turner stated his view that, as eighty-two per 
cent of the patients were under ten years of age, the existence of a 
special hospital for children was justified. The zymotic, or 
infectious, diseases were responsible for the illness of a very large 
proportion of the patients, although typhoid fever had not been as 
prevalent that year and the thirty-three typhoid cases had all 
recovered. Another less severe fever which accounted for eighteen 
admissions. Turner considered was probably a form of typhoid. Whooping 
cough and a mild form of scarlet fever had also been prevalent, and 
diphtheria, which resulted in fifty-six deaths, gave Turner the most 
concern. The diphtheria ward was seldom empty but, as Turner pointed 
out: "It is usually the worst cases of this disease that are sent to 
hospital often as a last resort for operative treatment". Tracheotomy 
was performed on twenty-one cases in his first year but only six 
patients survived [42]. Turner also reported at some length on the 
numerous cases seen in the outpatients department of diarrhoea and 
"wasting", especially in handfed [artificially fed] infants, which 
resulted in several deaths. He felt that these were the victims of 
ignorance, carelessness or prejudice in the matter of feeding. 
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In the winter of 1890 there was an epidemic of scarlet fever in 
Brisbane which put great strain on the hospital's resources. The 
hospital was subsidised by the government and Turner felt justified in 
writing to the Colonial Secretary pointing out that it was already 
overcrowded and needed a new isolation ward. As a result, affected 
children were temporarily admitted to the Brisbane hospital [43], until 
in November of that year and following Turner's representations to the 
Central Board of Health, scarlet fever cases were treated in a cottage 
in Victoria Park, near the Children's Hospital [44]. This was the first 
of Turner's many approaches to the Queensland Government seeking 
improved facilities and care for children. 
Turner used many methods to point out problems, record observations 
and propound possible solutions; one was to speak out at the clinical 
meetings of the Medical Society of Queensland where he attended his 
first meeting in 1889 [45] . Monthly meetings were held regularly, 
providing a platform for scientific medical discussion as well as for 
debating medico-political issues of the day. J. Lockhart Gibson, D. 
Hardie, W. Love and Peter Bancroft, Turner's colleagues among the 
Honorary Visiting Medical Staff of the Children's Hospital, were active 
members of this Society and all of them held executive positions during 
the life of the association, from 1886 to 1900. Their contributions in 
the field of child health often formed a major part of the proceedings 
of meetings. This paediatric predominance is clearly noticeable in the 
minutes of meetings and in the publications which emanated from the 
society. 
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It was at a meeting of the society on 11 November 1890 that Turner 
presented his first scientific paper. It was entitled "On disease among 
children in Brisbane" [46]. This is believed to be the first paper ever 
to discuss in depth the pathological conditions affecting Queensland 
children and it expanded upon Turner's first medical report to the 
hospital committee. In this paper Turner voiced the philosophy which 
would guide all his future work, that improving the health and well-
being of children was vital to the progress of the state. He said that 
the "... diseases of childhood may reasonably command our best 
attention". Turner's observation, that in sick children the feature of 
most significance was the reaction to the disease process of "the 
organism as a whole", although not original, suggested the holistic 
approach to clinical medicine which he followed throughout his career. 
This principle is now a cornerstone of modern paediatrics, although it 
was not until the latter half of the 1920s that it was properly 
recognised and promoted by such paediatric educators as Sir Leonard 
Parsons in Birmingham and Sir James Spence in Newcastle [47,48]. At the 
same time Turner asserted that "... disorders of nutrition, mostly 
preventable, are the scourge of infancy" [49], heralding his future 
contribution to infant welfare which he came to regard as his most 
important work. 
Turner pointed out the diseases which he felt most threatened 
Queensland children: the prevalence of diphtheria for which the current 
treatment was ineffective; the inexplicable incidence of tetanus which 
was even higher in Queensland than in England; the variety of forms in 
which enteric or typhoid fever presented; the occurrence in children of 
parasitic diseases, malaria, filariasis and hydatid disease, none of 
which was commonly encountered in England, although these diseases were 
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known from patients suffering from them who returned there from tropical 
parts of the Empire. In the ensuing years he made major contributions 
to the effective treatment and, ultimately, the prevention of many of 
these conditions. 
Within his first year at the Hospital for Sick Children Turner 
showed a ready ability to grasp and speak out on practical issues. A 
measure of his confidence was shown when he was not satisfied with the 
facilities and said so in his first report to the Hospital Committee, 
pointing out defects in the site of the hospital and inadequacies in 
the building. He emphasised the overcrowding and the insufficient and 
poorly constructed accommodation for patients and nursing staff which 
created a serious fire danger as well as high maintenance costs. Also, 
the lack of proper drainage had particularly grave health 
implications [50]. The committee decided that a new hospital should be 
built and, after delays in construction due to the financial constraints 
of the severe economic recession of the 1890s, the first wing of the new 
brick hospital was opened in 1895 [51]. Many similar incidents in 
Turner's later career reveal that he was courageous and outspoken on 
important issues when he felt strongly that action should be taken. 
Turner did not remain in his first appointment in Brisbane for very 
long. After being granted six weeks' leave of absence in November 1890, 
he resigned his position as Resident Surgeon at the end of the year, 
giving no reason other than that he had been appointed to another 
post [52]. Turner's impact on the hospital was noted in the 1890 Annual 
Report: 
"... the number of patients treated has been much larger than 
in any former year; the satisfactory working of the 
establishment under a Resident Medical Officer being very 
apparent ... Dr Turner, Resident Surgeon, has been untiring in 
the discharge of his duties." [53] 
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His resignation was accepted "... with great regret" [54]. 
Turner moved to Tasmania to take up his new appointment as Chief 
Medical Officer at the Hobart Hospital on 1 February 1891 [55]. 
Apparently he had applied in 1890 for the position, as the records of 
the Board of Management of the Hobart General Hospital show that in 
December 1890 "... the Board selected Alfred Jefferis Turner from a list 
of thirty-one applications ... his qualifications were of the very 
highest order" [56]. Turner was the senior of two resident doctors. 
The hospital had great difficulty in keeping resident medical staff and 
Turner's short stay there was troubled. The most difficult issue at the 
hospital concerned the House Surgeon's duties under the Insane Persons 
Act, part of which were "... to make necessary examinations and furnish 
certificates requested by the Insane Persons Act, 22 Vic. no. 23, of 
persons who may be under observation at the Hospital" [57]. Whether 
Turner objected to these conditions is not known but he resigned on 7 
March, just one month after his appointment. His resignation was 
accepted and the Board agreed to endeavour to relieve him within four to 
six weeks [58]. 
Three months later Turner was again available for duties at the 
Hospital for Sick Children, Brisbane, where once more he was accepted 
for the post of Resident Surgeon. The Chairman of the Ladies Committee 
was delighted: 
"Your committee wish also to record how pleased they are to 
again secure the services of Dr A. J. Turner as Resident 
Surgeon ... and the high value they place upon those 
services." [59] 
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The ensuing year was a busy one for Turner as he devoted attention 
to building matters, nursing staff problems and general administration. 
His interest in a scientific approach to medicine was reflected in his 
plans to fit up a room at the hospital for scientific purposes. This 
was approved by the Ladies Committee in January 1892 when he was 
empowered to obtain the "necessary equipment" [60]. He also helped to 
prepare plans for the new hospital building. The ever increasing number 
of patients added greatly to Turner's responsibilities and finally led 
to the necessity to refuse admission to some patients. At the 
Committee's request he found time to draft a new code of rules (see 
Figure 2.1) for the medical staff which was not revised until 1902 [61]. 
Turner believed in the importance of prophylactic immunology and 
demonstrated this by having the staff vaccinated against smallpox, 
advocating that the patients be vaccinated as well [62].* Turner's 
interest in the subject showed that he was aware of the importance of 
immunology. 
* Vaccination against smallpox was available in Brisbane from 1841. 
A vaccine institution was established in Brisbane during 1851 but 
few residents took advantage of its free service. In 1877 imported 
vaccine lymph was readily procurable in Queensland and the Central 
Board of Health reported vaccination was being carried out by 
public vaccinators in five centres. The Brisbane Hospital 
established a bacteriology department in 1890 and from 1890 to 1897 
Dr Eugen Hirschfeld, the Honorary Bacteriologist at that hospital, 
produced a lymph vaccine locally. The Health Act of 1900 made 
provision for compulsory vaccination against smallpox but the 
relevant part of the Act was not proclaimed. [Patrick R. A 
history of health and medicine in Queensland, 1824-1960. Brisbane: 
University of Queensland Press, 1987 (in press), chapter 7.] 
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FIGURE 2,1 
CODE OF RULES FOR THE HOSPITAL FOR SICK CHILDREN, BRISBANE 
DRAFTED BY DR A. J, TURNER 
RULES FOR MEDICAL STAFF. 
1. To come intu force on lifbruory lot, 18'.»3. 
2. Tu In.'open to nltL-mtiun lit Meeting,'of Mcilica! CominitlQu held iifler dpe 
Dutice. Such ulleratiou tu he k|iproved uf b; tienrrsl Oomoiittec. 
MIDICAL OOtmiTTKI. 
3. Ti> coiisiat uf Ihc whole of the Houorarj Stall, excluding the liou. Dvntlit, 
except in matuni offoetinu his de|mrlnieDL 
4. Tu meet ijuBrteily, or ofleofr if necessary, to cuiiiidcr all mtlUn sflectinj' 
medical welfare ot toatitution and tu rcpurt oo auch mottcri tu the GeQeral 
Cummittcb. 
6. Uesident Surgeon to be present Ijy inTitation ot sucli ordinary meetiogs, if 
required, but not entitled to votQ. 
HONOKAUY BTAKI'. 
6. To consist of threePliyniciaiis; one Sorffcon for affccliona of the Ear,Throat 
and Nose, onn Ophthalmic Burgeon; two Out-patient rhyaiciaus; and Dentist. 
7. TO'IH; elected by General (-omroittcc. 
H. Previous to eleclioo, qualifieuiiunti to be oonsiilered at a meeting of the 
Medical ("ummiitee, who shall recommeud to Oeneral Committee those candidates 
(hey cooBitler most suitahlc. 
9. Must U' qualified under the Medical Act, and registered in Queensland, 
except Hon. Dentist. 
10 KIccled for three years, eligible for re-election for not more (ban two 
successive periods. 
11. Senior Out-patient rhysician to ho»e catcrit paribyi prior claim to first 
vacancy as Physician. 
DUTIES o r HON. HTArF. 
12. All members of the Hon. Staff mnsl vialt their patient* at least twice 
wecVly at a definite hour (lu be determined from time to time by Medical Com-
mittee),-and oflener if necessary. To be responsible for the treatment of patients 
in their several beds. 
13 Kach Oul-nsticnt Physician to see Out-patients on two days n week at 
U p.m ; to bi^ ;n boot of nttendances ; t" enter name of Oui-patieul ID book at end 
of his altendancts; to have power to admit suitable cases as In-patients; each 
Out-patient Physician to have two beds. 
14. In ihccveniof a Physician being absent from town, or unable form 
eome special reason to attend, he is to ariange with one of the OuUpatient 
I'hysiciaus to do his work. 
16. Failure to conform to Rules 12, 13 and 14 will render (WKt vacant, and 
will necesxilute iis being fillid up in due course. Any |iosl will albn he declared 
vacant in the event of a majority of •/ lu 1 of the Medical Committee conaidering 
that there has been neglect of duty. 
RESIDENT HUBOEON. 
iDt^rrtd /rom Frisaf* Pmttict.) 
16. Must l>e qualified under Medical Act and registered in Queensland. 
17. Elected by Qeneral Committee fur one year only ; eligible, if advisable, 
for one other year. Three months* notice required on either side. 
18. Vacancy to he adveriiaed. 
19. Applications of rnudulaies, with parllculars of their qualincatiooa and 
testimonials, to l>e coosidercil at a meeting of McJical Committee previous to the 
election. Medical Committee shall recommend for Committee's approval the 
candidate they consider most suitable. 
'2U. Removal from office.—In the event of a majoiity of the Medical Boiird 
oooaidering that he has been guilty of neglect of duty they shall recommend that 
be be given three months' notice. 
'21. Shall, as far as poisible, accompany the physicians during their visits to 
the wards. Shall carry out their instruciioofl as to treatment of patients, and 
shall see that their iostructioos are carried out by the nursing staff, 
22. Shall be ropoosible to the Hon. Staff for treatment of In-patients during 
the interval between their visits. In case uf emergency shall act according to hia 
own judgment, reporting such action to the Physician QO his next visit. 
23. Shall summon Honorary Phvsieiaii by telephone in all cases where con-
sultation is advi^hle before the dat^ uf hia next visit, or failing him, an assistant 
Physician. 
24. Shall be present at alt operatlous, and give an antesthetic when required, 
25. Shall examine all cases brought to the Hospital for admission, and shall 
exercise his dincrction as to the suitability of the ease for admission, except where 
recommended by a member of the Hon. StaHI. Shall refuse to admit any case of 
scarlet fever, or any ease of any uther infectious disease for which suitably isolated 
accommodation is not provided. 
26. Shall go round the wards every moroiug, and personally investigate the 
condition of every lo-Patient. 
27. Shall visit every ward in the evening after 7 p.m. 
28. Shall have authority and cootrol over Dispenser, and ahall bo reiponaibU to 
the Committee for the proper performance of hia duties. 
23. Slisll do such dispensing as necessary in the absence of the Dispenaer. 
30. Shall be present at all meetiugs of General Committee to receive 
instructions and furnish informolion. 
31. Shall be respunsiblc for the lillioi; up of the varioue particular* required 
in the In-patient admission hooka. Shall see that the medicine afaeets and 
temperature cliarls uf ever; patient are preserved for future reference ; and ahall 
keep a record of every case admitted into the Hospital in a book provided fur the 
purpoae. Shall prepare the annual medical ru|>ort, and also the annual statistical 
return required by the Registrar Ueoeral. 
Source: Sixteenth Report of the Hospital for Sick Children, 
Brisbane, for the year ending 30 June 1893, 17-18, 
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Late in 1892 Turner decided to enter private practice and, giving 
three months' notice, tendered his resignation as Resident Medical 
Officer which was accepted with regret in the November [63], The 
Committee noted that Turner's letter was ".., couched in very pleasant 
terms, expressing his interest in the institution and his willingness to 
be of use at any time if required" [64], His great facility with the 
English language was discernible in all his writings. Turner started in 
private practice in 1893, initially in premises in Maxwell Place, Ann 
Street, later moving to Wickham Terrace, Brisbane [65], In the same 
year he was appointed a member of the Honorary Staff of the Children's 
Hospital, a position he held for twenty-seven years without 
remuneration. Little information is available regarding Turner's 
private practice, which included adults as well as children. It can be 
assumed that it was successful enough to provide an income for him and 
his wife as his only other sources of remuneration were small salaries 
as Visiting Medical Officer to the Diamantina Hospital from 1904, as 
part-time Director of Infant Welfare from 1926 and as part-time Director 
of the Central Tuberculosis Clinic in 1927. Turner's Will shows that he 
was not wealthy and only had modest income-producing investments. 
Discussion with people who knew the Turners has shown they led a frugal 
existence and their house was rather Spartan. 
In 1894 Turner applied to the Committee of Management for leave, as 
required by the hospital rules, and was granted a year's leave of 
absence to visit Europe for the purpose of studying the diseases of 
children in the London hospitals [66]. As well as going to England, he 
went to Germany to work with Professor Emil Behring who subsequently 
became the first winner of the Nobel Prize for medicine [67]. Behring 
recognised Turner's talent and ability and offered him a position in his 
laboratories which was declined [68]. This period in Germany was 
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tremendously important in developing Turner's interest and skill in 
immunology and bacteriology. When he returned to Queensland in 1895 his 
knowledge and experience in these fields enabled him to make a major 
contribution to reducing the death rate from diphtheria, typhoid fever 
and tuberculosis. He became an important figure in the fight against 
plague in Queensland during 1900. At the end of the nineteenth century 
there were only two other trained bacteriologists in Queensland besides 
Turner. They were Dr E. Hirschfeld, Honorary Bacteriologist to the 
Brisbane Hospital from 1890, and Mr C. J. Pound, who was appointed as 
Director of the Stock Institute in 1893. 
In 1901 the hospital gave Turner twelve months' leave of absence to 
visit Europe again and this time he studied at Guy's Hospital in London 
for the Diploma in Public Health awarded by Cambridge University [69]. 
To earn this diploma Turner, having been registered with the British 
Medical Council before 1 January 1900, was required to sit for a two 
part examination which was oral, written and practical in both parts. 
The prospectus stated that the examination certificate (D.P.H. Camb.) 
would testify to competent knowledge required for the duties of a 
Medical Officer of Health [70]. Public health and preventive medicine 
had become increasingly important from the early nineteenth century when 
the appalling infant mortality had been shown to be related to poor 
hygiene in an overcrowded population. English pioneers of better 
sanitation had established the principles for better public health, thus 
setting the standard in Europe in this field. Turner already knew of 
the modern methods in Britain because, as an undergraduate at University 
College Hospital, he had been taught by William Corfield, the Professor 
of Hygiene, who had published in 1871 a major textbook on preventive 
medicine [71]. In England the first certificate course in Public Health 
(originally called sanitary science) had been established in 1875 at 
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Cambridge [72]. Gradually its enormous importance was recognised and by 
1889 the Royal Institute of Public Health specified that the Diploma in 
Public Health should represent for the Department of Hygiene the 
standard of achievement expected of the postgraduate specialist diplomas 
for medicine (M.R.C.P.), surgery (F.R.C.S.) or the M.D. of a university. 
Turner supported Australian involvement in the First World War and 
volunteered for service. In 1916 at the age of fifty-five he went to 
England. He was commissioned as a lieutenant and served as a Resident 
Medical Officer at the Manor War Hospital in Epsom [73]. During his 
time in England he gained further experience in orthopaedics * and 
realised that in Brisbane children were badly served in this area [74]. 
The Committee of the Children's Hospital was loath to see him go: 
"The departure of Dr A. Jefferis Turner for service at the 
Front has deprived the hospital of one mainstay. No words can 
adequately express the debt which the institution owes to Dr 
Turner for his long period of service and his devotion. The 
Committee hope that after the war the hospital may again have 
the privilege of his services," [75] 
Eventually the hospital benefited from Turner's experiences during the 
war. He returned in 1919 and was accorded a warm welcome by the 
Committee: 
"The Committee has had the honour of welcoming Dr A. Jefferis 
Turner and Dr Graham P. Dixon back from military service 
overseas. Dr Turner has consented to be Honorary Orthopaedic 
Surgeon and has utilised the pavilion as a ward for chronic 
surgical cases and orthopaedic work." [76] 
* The term orthopaedics was first used in 1741 by Nicolas Andry 
(1658-1742), a French doctor and theologian. It is taken from the 
Greek orthos and paedeia, which literally means the straightening 
of children, although it has always been applied to deformities and 
other skeletal disorders of adults as well. 
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This was one of the first specialist children's orthopaedic clinics in 
Australia [77]. At the same time Turner was instrumental in 
establishing the Children's Hospital School and led a deputation to see 
the Inspector of Schools regarding the appointment of a suitable lady 
teacher for the older children [78]. It is interesting to note the 
Hospital Committee's high regard for Turner which made it anxious to 
retain his services for as long as possible; so the Medical Board of the 
Hospital was asked to amend the rule which stated that an Honorary 
Consultant could not serve more than two successive three-year 
terms [79]. 
Although Turner retired from membership of the Honorary Visiting 
Medical Staff to the Brisbane Children's Hospital in 1920, he remained 
as an Honorary Consultant for many years. As late as 1940 he was a 
regular visitor to the hospital he loved so much and he took a lively 
interest in new methods and technology for treating children [80] . He 
had thirty-one years of almost continuous association with the hospital. 
During this time he set standards of organisation and record keeping, 
promoted and encouraged improved clinical and scientific methods for the 
care of children in Queensland. He was unstinting in the time he 
devoted to hospital committees, leaving a role difficult to emulate. 
In 1904 Turner had been appointed as Relieving Honorary Medical 
Officer to the Diamantina Hospital for Incurable Diseases, South 
Brisbane, where he treated patients with tuberculosis [81]. In 1906 he 
was made Visiting Medical Officer to the hospital and held the position 
until 1936. This continuing involvement with the Diamantina Hospital 
brought him into contact with the Nursing Superintendent who had also 
been appointed Superintendent of the Baby Clinics Service in 1916. His 
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expert knowledge of infants led to his becoming unofficial adviser to 
this service and in 1920 he was formally appointed Honorary 
Consultant [82]. In 1926, when he was sixty-five years old, he became 
the first Director of this service, ostensibly a part-time 
appointment [83], and held the position until 1937 when he at last 
retired from active medical practice at the age of seventy-seven. 
Turner married Hilda Constance Roehricht on 2 February 1898 at 
Sandgate in Queensland [84]. There were no children of the marriage. 
He died on 29 December 1947, aged eighty-six, and Mrs Turner died on 22 
July 1965, at the age of ninety-five [85]. Little is known of Turner's 
personal life as, in spite of the vigour of his public campaigns, he was 
essentially a shy and retiring man. No close relatives of the Turners 
have been traced. 
Turner devoted the last nine years of his life mainly to 
entomology and his work in this field reveals another aspect of his 
scientific interest and ability. Other entomologists with whom he 
worked have given illuminating insights into his personality and nature. 
Perhaps because Turner regarded his entomological field work as a 
recreation, he was more forthcoming with his entomological colleagues 
than with his medical colleagues or his patients. At the time Turner 
published his first papers on entomological subjects in 1894, he was 
involved with Dr John Lockhart Gibson in unravelling the aetiology of 
serious diseases which were also related to Queensland's natural 
environment. 
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CHAPTER 3 
HEALTH AND THE ENVIRONMENT 
Hookworm Disease 
Since the beginning of European settlement at Moreton Bay, it had 
been thought that the environment might militate against the successful 
population of the area by white people. As stated in 1917: 
"There was a time, but yesterday it seems, when 'the Tropics' 
was synonymous with ill health." [1] 
These sentiments were expressed as the result of many experiences by 
Europeans living in tropical parts of the world during the latter part 
of the eighteenth and the early nineteenth centuries when there had been 
a high mortality rate which was attributed to climate alone [2]. 
Situated at latitude 27°46'S, the Moreton Bay region of Queensland was 
on the edge of the tropics. A high incidence of disease and death had 
been reported in Europeans living in similar latitudes around the 
world [3]. 
The prevailing opinion was that disease was caused by "miasmata", 
vapours rising from the earth, and from decaying vegetable matter which 
were aggravated by moist tropical climates. Accompanying this was the 
philosophy that white man was not racially suited to inhabit the 
tropics, a view expressed by the Dutch medical practitioner, Willhem 
Bosch, who had extensive experience of the health of Europeans who 
worked and lived in the Dutch East Indies. In 1844 Bosch wrote: 
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"We are absolutely certain about the accuracy of our 
hypothesis: that to (every section of) mankind is given a 
particular place by the Lord of Creation which is his Native 
Land, where all things are so placed as to suit him 
particularly and thus preserve his Race. He cannot trespass 
the length and breadth of this Boundary without great damage 
to his health and danger to his life." [4] 
The fallacy of these beliefs, that climate, excessive sunlight, 
foul odours and miasmata were responsible for disease, was clearly 
revealed in the third quarter of the nineteenth century. While in India 
in 1872, T. R. Lewis, a surgeon in the British Army Medical Service, 
reported that the disease filariasis was caused by infection with a 
parasite which was found in the blood of patients suffering from 
anaemia [5]. At a time when the germ theory of disease was being 
proposed (see page 30), this discovery was particularly significant for 
people living in tropical climates as it meant they had to contend with 
parasites as well as microbes. 
Some of this vigorous scientific research and discovery, which 
contributed so greatly to understanding the effect of environmental 
diseases, emanated from Queensland. In the early 1870s Dr Joseph 
Bancroft was establishing himself as a medical practitioner in Brisbane, 
having arrived from England in 1864 where he had had a sound medical 
training and had acquired wide experience in public health. Bancroft 
had a highly developed and keen interest in natural science [6]. In 
1877 Bancroft identified for the first time in the world the adult 
filarial worm in an abscess on the arm of a young Brisbane butcher's 
boy. The eminent British parasitologist, T. S. Cobbold, [7] named this 
parasite Filaria bancrofti [8]. As well as establishing Bancroft as a 
medical scientist of international repute, this discovery revealed the 
existence of at least one serious parasitic disease in Queensland, 
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The fear that more intestinal parasites might be the cause of other 
diseases in Queensland (and Australia) was confirmed twenty years later 
by Dr J, B, Hogg of Goodna in Queensland, In 1889, while serving as a 
medical officer at the Woogaroo (later Goodna) Lunatic Asylum, he 
recorded a case of hookworm infection [9], This was the first report of 
the disease in Australia, He reported that the parasitic worm was 
present at autopsy in the duodenum and jejunum of a patient originally 
from Denmark who, when admitted to the mental institution, had been 
suffering from chronic anaemia. 
Although Ancylostomiasis had been recognised as a disease for many 
centuries, having been referred to in an Egyptian papyrus of 
1550 B.C. [10], the worm itself was not discovered until 1838 when 
Angelo Dubini, an Italian clinician and epidemiologist, identified it in 
the intestine of a woman dying of pneumonia in Milan in Italy. Four 
years later Dubini carried out a systematic examination of bodies at 
autopsy and found the worm in the duodenum and the beginning of the 
jejunum of at least twenty out of a hundred cadavers dissected with the 
aim of finding the parasite. He reported his findings in 1843 and named 
the worm Agychlostoma duodenale because of its hooklike teeth. Dubini's 
reports had not attributed any particular disease to hookworm, merely 
describing it as an incidental finding in patients dying from other 
conditions. Later medical scientists reported the association between 
hookworm disease, chronic anaemia and the presence of hoomworm ova in 
the patient's faeces [11]. 
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It was against this background that Dr Alfred Jefferis Turner and 
Dr John Lockhart Gibson played a major role in identifying the parasite 
Ancylostoma duodenale in Queensland children and in pointing out its 
effect on health.* 
In 1892 Turner, the Resident Medical Officer at the Hospital for 
Sick Children, and Gibson, who was Honorary Visiting Medical Officer, 
examined two sisters with chronic anaemia who had been sent to the 
hospital from Cairns. They believed that the girls, aged two and four 
years, were suffering from anaemia due to infestation with Ancylostoma 
duodenale. Dr Gibson presented these cases to the members of the 
Medical Society of Queensland at the General Meeting on 12 April 1892 
and said that the ova found in their faeces were thought to be those of 
hookworm [13] . In addition to these young patients from Cairns, there 
was a third patient with hookworm disease aged five years from Brisbane 
under the care of Dr Peter Bancroft, another Honorary Physician at the 
Children's Hospital [14]. 
* Following discovery of the hookworm in 1843 by Dubini, it was 
named Agchylostoma duodenale, from the Greek ay^vAoC (agkylos), 
a hook. The derivation was incorrect and should have been 
Agkylostoma duodenale. From that time many changes in naming 
occurred and eventually twenty-two variants existed. To settle the 
confusion, the International Commission on Zoological Nomenclature 
(Opinion 66 of February 1915) determined that the correct name 
should be Ancylostoma proposed by Creplin in 1845. The correct 
name is thus: Ancylostoma duodenale (Dubini, 1843) 
Creplin, 1845. [12] 
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While Dr Gibson played a prominent part in disseminating findings 
on the incidence of hookworm disease in children. Turner's work was 
vital in the initial research which proved the diagnosis. In July 1892 
he wrote to Dr J. B. Hogg in Goodna saying that he suspected the 
extremely anaemic children from Cairns and possibly one other patient 
were infected with hookworm [15]. He asked Hogg to lend him specimens 
of confirmed hookworm ova so that he could compare them with ova found 
in the faeces of these patients [16]. Turner's next letter to Hogg 
revealed the severity of the infestation. He wrote that the ova were 
"excessively abundant" and that he had "... never failed to find them in 
every fragment of faeces examined". For this reason he felt that, far 
from being difficult to diagnose, hookworm disease "... is more easy of 
diagnosis than any disease I know of". However, he added that he would 
never be satisfied until he had found the adult worm and hoped to borrow 
Dr Hogg's specimens of adult worms so that he would "... know exactly 
what I am looking for" [17]. 
In September 1892 Turner and Gibson presented a detailed scientific 
paper entitled "Notes on the occurrence of Anchylostomum duodenale in 
Queensland" [18] in which they emphasised their belief that hookworm was 
a frequent cause of anaemia in North Queensland. Turner had already 
mentioned this in his second letter to Hogg. They showed that its 
presence could be demonstrated easily by microscopic examination of the 
faeces for ova and provided clear illustrations of the appearance of the 
ova as seen through a microscope, making diagnosis easy. The clear 
diagram of the hookworm eggs was annotated in Turner's handwriting with 
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the microscope setting, as shown in Figure 3.1,* At the same time 
Turner and Gibson discussed the difficulties associated with treating 
the condition. Successful treatment was only achieved by administering 
combinations of some of the known anti-helminthic preparations such as 
an extract of the male fern [Felix mas], spigelia, santonin and a 
purgative calomel [mercurous chloride]. Large doses of arsenic had been 
administered to lower the parasite's vitality and protochloride of iron 
was given for the associated anaemia which was caused by the ingestion 
of blood from the duodenum through the hooklike teeth of the parasite. 
Turner's and Gibson's paper notified the medical profession of 
Queensland (and Australia) for the first time that hookworm infestation 
in children existed in Australia. 
Two months after presenting this important paper, Gibson 
demonstrated a case of anaemia in a thirty year old man from Dunwich 
* As diagnostic laboratory facilities were not generally available 
at this time. Turner's drawing of the hookworm ova with the 
appropriate microscope setting was of practical use to medical 
practitioners, enabling them to make their own diagnosis. In 
Queensland, the Brisbane Hospital appointed Dr E. Hirschfeld as 
Honorary Bacteriologist in 1890 following the establishment of a 
bacteriology department in 1890. In 1893, the Queensland 
Government appointed Mr C. J. Pound, a bacteriologist, as Director 
of the Stock Institute primarily to carry out research into animal 
diseases. There is also evidence that, unofficially, he worked on 
human disease prior to 1899 when there were official 
representations for him to study human disease and his title was 
changed to that of Government Bacteriologist. 
64 
FIGURE 3,1 
HOOKWORM EGGS 
DRAWN BY A- J. TURNER 
WITH SETTING FOR MICROSCOPE 
Source: Gibson JL, Turner AJ, (1893c) Notes on -the occurrence of 
Anchylostomum duodenale in Queensland. Trans Intercol Med 
Cong Aust 3rd Session, September 1892, 1893, 137, 
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Benevolent Asylum on Stradbroke Island, Queensland, who had been in the 
colonies for ten years and had spent most of that time in Maryborough, 
Queensland [19]. In December 1892 three cases of earth eating were 
reported from the Cairns region of North Queensland. Sclerostomum 
[Ancylostoma] duodenale and Trichocephalus dispar [Trichuris trichiura] 
were found in the faeces of these patients [20]. The author of the 
report was not sure whether the earth eating was the cause or the effect 
of the worms being present, not being aware that earth eating was usual 
in persons infested with these parasites. It is interesting to note 
that in the early nineteenth century dirt eating (pica) and anaemia were 
reported as being common amongst poor whites and negroes in the southern 
states of North America and was thought to be due to a dirty habit or a 
means of suicide [21]. While the symptoms of lassitude and pica which 
accompany hookworm disease were recognised in children in the sub-
tropical regions of North America by 1900, it was not until 1902 that 
Charles Wardell Stiles (1867-1941), a medical zoologist in the United 
States Public Health Service, identified in North America that hookworm 
was the cause of widespread illness and pica was a symptom, some years 
after Turner's and Gibson's work [22,23]. In the nineteenth century 
incidences of earth eating amongst European children were reported 
without a cause being identified [24], Pica is a symptom of other 
conditions besides hookworm infestation but, as Turner pointed out, may 
be a cause of hookworm disease due to ingestion of infective 
larvae [25], 
Further reports by T. L, Bancroft, an eminent Brisbane medical 
research scientist and epidemiologist, in 1893 [26] and C, H, Lawes, a 
Resident Medical Officer at the Brisbane Hospital, in 1895 [27] showed 
that hookworm existed in the coastal region of Queensland between 
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Brisbane and Gympie, Turner reported in 1895 that, although there had 
been fifteen cases of Ancylostoma duodenale at the Hospital for Sick 
Children since 1892, no cases had been observed in Brisbane children. 
He emphasised that in the treatment of hookworm disease large doses of 
Thymol were needed and, although there were unpleasant side effects for 
the central nervous system, it had been found to be a more efficient 
anti-helminthic than the male fern. He said that five grains of Thymol 
taken three times a day was too little and suggested ten grains hourly 
changing to fifteen grains four to five hourly after a week [28]. 
In 1895 Dr Turner delivered a lecture to the Royal Society of 
Queensland entitled "A parasitic scourge of warm climates". He 
expressed his concern that, in the interest of preventive medicine, the 
general public should be acquainted with a serious but easily 
preventable parasitic disease [hookworm] and described current knowledge 
and opinions worldwide about Ancylostoma [29], His plan for preventing 
the disease had three parts: cleanliness in eating, carefulness with 
drinking water and treatment of affected individuals. It would take 
time to educate the public and there seemed to be little immediate 
effect as a result of his warning because in the following year Dr L, N, 
Ashworth, a Resident Medical Officer at the Brisbane Children's 
Hospital, reported further cases of hookworm infestation [30] on the 
diagnosis of which he had sought Turner's advice, as did Dr David 
Hardie [31], While Turner's recommendation that care should be taken to 
maintain high standards of hygiene was appropriate, he did not realise 
then that hookworm larvae could enter their victims through any exposed 
area of skin and not only through the linings of the gastro-intestinal 
tract. People affected by pica due to causes other than hookworm could 
infect themselves with hookworm through this practice. Hookworm, 
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described by Turner as an earth eating disease [32], earned its epithet 
from both the cause and the symptom. 
In 1898 at the Annual Meeting of the Queensland Branch of the 
British Medical Association, the President stated that it was vital for 
people to be aware of diseases peculiar to their own country. He cited 
Ancylostomiasis as the most important recent example and praised the 
valuable work on the disease which had been done by Dr Turner and 
others. He also paid tribute to Turner's discovery that the disease 
responded to large doses of Thymol and noted that in that year seven 
children diagnosed as having hookworm had been treated successfully in 
this way at the Children's Hospital [33]. 
Four years later, in 1902, Dr T. L. Bancroft published a 
significant paper on hookworm infection in humans. He produced 
epidemiological evidence which supported the epoch-making observation of 
Arthur Looss (1861-1923), a German helminthologist working in Egypt, 
that hookworm larvae could infect man by penetrating the skin. Bancroft 
was possibly the first person to emphasize the danger inherent in 
children going barefoot, as it was highly probable that the young 
Ancylostomum duodenale entered its subject through the feet [34], 
Turner had already noted that other health problems in Queensland 
children were associated with the practice of going without shoes [35], 
a particular danger in a warm climate where shoes were not needed as 
protection against the cold, and especially serious in the recently 
settled areas of north Queensland where sanitary arrangements were poor, 
Looss had made his original observation in Cairo in 1898 when he 
accidentally infected himself with a hookworm culture, but his discovery 
had gained acceptance very slowly [36], It was not until 1911, when 
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Looss published a monograph on the anatomy and life history of 
Ancylostoma duodenale, that his discovery was more widely accepted [37], 
Hookworm disease became the subject of public debate in Queensland, 
In May 1903 Dr T. F. McDonald, a medical practitioner in northern 
Queensland, wrote to the Brisbane Courier imploring the Commonwealth and 
State Health Departments to intervene to combat the troublesome 
disease [38]. The Hon. A. H. Barlow, M.L.C., replied that as early as 
November 1900 he had asked questions in Queensland's Legislative Council 
on the subject of the earth eating disease [hookworm] and had received a 
lengthy reply to the effect that there was no cause for public 
anxiety [39]. However, he felt it was time the matter was investigated 
as the disease was a most serious one [40]. Turner supported McDonald 
and Barlow and also wrote to the Editor of the Brisbane Courier, 
praising Dr McDonald for the service he had rendered by once again 
directing general attention to the earth eating disease [41]. He 
reminded the public of the lecture he had given to the Royal Society of 
Queensland in 1895 on the subject of hookworm and gave details regarding 
the number of cases admitted to the Brisbane Children's Hospital over 
the previous eleven years. There had been fifty-nine admissions, 
although some had undoubtedly been readmissions, with the majority 
coming from the coastal belt of Queensland between Brisbane and Gympie; 
there had been no cases from Brisbane. Turner described the symptoms of 
lethargy from anaemia, the stunting of growth and the predisposition of 
these children to intercurrent disease. He also believed that a 
considerable number did not attain adulthood and reiterated his earlier 
advice on ways to prevent the disease, adding the most recently 
discovered need to avoid allowing the infective hookworm larvae to 
penetrate the skin of the feet. In conclusion. Turner remarked that 
during the present time of retrenchment there was not much hope of 
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preventive work being done by the State, However, he thought that the 
disease was one which should receive attention from the Federal 
Government which was trying to encourage the growth of the Queensland 
sugar industry by using European (white) labour. Turner described the 
hookworm scourge as one of the most serious hindrances to 
acclimatisation of the white race in the tropical sugar growing 
districts. It was to be another fifteen yeare before his suggestion was 
taken up {42]. 
In January 1901 Dr Burnett Ham was appointed the first Commissioner 
of Public Health in Queensland. The new Commissioner had many public 
health problems to deal with, including hookworm, although at the turn 
of the century there was no real idea of how widespread infestation was 
in Queensland because accurate mortality rates from the disease were not 
available. As Dr Ham's annual reports were published, the extent of 
ancylostomiasis was revealed and one particularly able and comprehensive 
account was that of R. A. O'Brien, a health officer in the Department of 
Public Health, in 1904 [43]. He described the disease chiefly in the 
Cairns-Townsville district, at scattered places in the coastal district 
between Brisbane and Maryborough, and also some isolated cases in the 
extreme southeastern part of the state. It was O'Brien's opinion that, 
although incidence of the disease was not increasing rapidly, the spread 
was insidious and new areas were being infected. He believed the 
problem could be solved by proclaiming ancylostomiasis an infectious 
disease in certain areas and using the appropriate regulations to 
isolate cases. In 1906 five more cases of ancylostomiasis were reported 
from Gympie [44]. The following year the Commissioner for Public Health 
reported that no reliable estimate of the mortality from ancylostomiasis 
was available but that many deaths which were attributed to dropsy. 
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debility and anaemia were due to the disease, and reiterated O'Brien's 
opinion that compulsory notification of the disease would serve a useful 
purpose [45]. 
Dr A. J. Turner's unabated interest in the battle against hookworm 
was once again voiced publicly in July 1909 when he read his paper 
entitled "The prevention of parasitic anaemia" to the Queensland Branch 
of the British Medical Association (B.M.A.) [46], He showed how clearly 
he understood the implications of hookworm disease and he deplored the 
reluctance of the government to act in public health matters: 
"We hear a good deal at the present time about filling the 
north of Australia with a white population. How far this 
policy will prove a success depends mostly on the health of 
the second and succeeding generations of these immigrants. 
When our statesmen have a little time to spare for the things 
that really matter, I should like them to pay some attention 
to the reports of the United States Commission on the ravages 
of parasitic anaemia." 
Throughout his life Turner showed this ability to keep fully abreast of 
the most recent developments elsewhere in the world. He also suggested 
in this paper that the term "leech worm" was appropriate to describe 
hookworm, as the simple Anglo-Saxon language was easily understood and 
its meaning conveyed the blood sucking habits of the ancylostoma. The 
description of the pathological effects of the hooklike teeth of 
Ancylostoma duodenale on the duodenum was most appropriate. However, 
although it was a most appropriate name, for reasons that have not been 
explained, the term was not accepted for common usage. 
The Rockefeller Sanitary Commission was established in the United 
States in the same year as Turner presented his paper. Hookworm had not 
been recognised there as a significant disease in humans until 1902 but 
the United States Government, recognising the magnitude and importance 
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of the disease, had acted far more quickly than the Australian 
authorities. The United States Commission had shown that six to seven 
thousand people had died annually in Puerto Rico from parasitic 
anaemia [47]. 
Also in July 1909, Dr A. G. Salter, an Honorary Physician at the 
Hospital for Sick Children in Brisbane, published a paper summarising 
the hospital's experiences with hookworm over the previous ten years. 
He pointed out that the number of admissions for the disease was 
increasing and that the world picture generally was depressing because 
known preventive measures were not being practised. He spelled out in 
detail all the factors involved in the spread of the disease and 
described the best methods of treatment [48]. 
Dr Turner and Dr Salter were requested by the Queensland Branch of 
the B.M.A. [49] to compile a leaflet on the subject called "Instructions 
to Parents" (Figure 3.2) which was distributed throughout the State by 
the Public Health Department [50]. Its wording was clear and a 
noteworthy example of Turner's ability to communicate with parents which 
he developed even more effectively in his later work in the infant 
welfare movement. At last, in September 1909, ancylostomiasis was 
listed as a notifiable disease in Queensland and accurate assessment of 
its extent became possible [51]. 
The establishment of the Australian Institute of Tropical Medicine 
in Townsville, North Queensland, in 1910 gave the fight against 
ancylostomiasis further scientific support. Setting up such an 
institution was first suggested in Hobart in 1901 at the Intercolonial 
Medical Congress by a doctor from Darwin who pointed out that medical 
students were not receiving instruction on many diseases occurring in 
72 
FIGURE 3 .2 
LEAFLET WRITTEN BY TURNER AND SALTER FOR 
DISTRIBUTION BY THE STATE PUBLIC HEALTH DEPARTMENT 
INSTRUCTION TO PARENTS. 
Your child is suffering from leech-worms 
in the bowels. Probably all your children 
are troubled in the same way, and you should 
bring them to the Children's Hospital to be 
examined. 
The worms can be got rid of by medicine. 
But it depends on you whether the children 
get them again after they return home. 
Unless you are careful about this, it is not 
much use for us to cure your children, for in 
a few months they \^•ill have as many worms 
as they had before. 
The leech-worm is a tiny creature hardly 
half an inch long. I t seldom passes out of the 
bowel, so that you are not likely to see it. 
The worms are found in hundreds or thous-
sands clinging to the lining of the bowel and 
sucking the child's blood. The eggs of the 
worms are passed in millions, but can be seen 
only with the microscope. They hatch in 
warm damp earth, and the young worms, 
which are much too small for you to see, 
burrow through the skin of the children's legs 
and arms and find their way to the bowel. 
Sometimes in wet weather, when the young 
•worms are numerous, they cause sore itchy 
places in the thin skin between the toes, or in 
other parts. 
You must be careful in the disposal of 
the night-soil, which contains millions of 
eggs of the worms. Bury it in deep trenches 
in a bit of land surrounded by a barbed wire 
fence to keep the children from getting near 
the trenches. You must have a pail closet, 
and must not allow the children to reheve 
themselves in the scrub or bush around the 
house. 
The children must wear boots and socks. 
They must not play in the dirt, making mud-
pies. They must not be allowed to eat dirt. 
If you get your drinking water from a creek 
or waterliole. it must be boiled. 
Source: T u r n e r AJ , (1909d) The p r e v e n t i o n of p a r a s i t i c anaemia , 
A u s t Med Gaz 1 9 0 9 ; 2 8 : 3 5 0 . 
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tropical Australia [52]. The Austrian doctor, Anton Breinl, who had 
gained experience in the field of tropical medicine as Director of the 
Liverpool School of Tropical Medicine in England from 1907 to 1909, was 
the first Director of the Institute [53]. As the result of field trips 
and research at the Institute, the prevalence of ancylostomiasis in 
Townsville and surrounding areas was established. It was found to be 
particularly severe among children in Cairns, from where Turner's and 
Gibson's first cases had come in 1892 [54]. In 1911 the Institute 
reported a wide distribution of Ancylostoma duodenale and that specimens 
of Necator americanus (American hookworm) had also been found * [55]. 
In the same year Dr Breinl presented a paper to the Australian Medical 
Congress on the practical and economic impact of hookworm in 
Queensland [57], and he addressed a special meeting of the Queensland 
Branch of the B.M.A. regarding important diseases which he felt required 
immediate attention. In his list he included ancylostomiasis, 
filariasis and mosquito-borne diseases [58]. 
* In 1902 Stiles described Necator americanus, subsequently called 
the New World hookworm as it was thought to have been introduced 
into the western world by the slave trade. Prior to this 
Ancylostoma duodenale (the Old World hookworm) was thought to be 
the only genus of hookworm. The differences between them can be 
distinguished morphologically on microscopic examination, in 
particular on mouth parts. The ancylostoma has prominent buccal 
hooks whilst necator has semilunar plates rather than hooks. Their 
life cycles are similar with ancylostoma showing a predilection for 
dry environments; necator prefers moist conditions [56], 
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The efforts of the anti-hookworm campaigners bore fruit in 1918 
when the help of the Rockefeller Foundation was enlisted to eradicate 
the disease from Queensland and Australia.* Dr W. A. Sawyer, Director 
of the campaign in Australia, emphasised that continual vigilance would 
be necessary in Queensland and suggested preventive measures very 
similar to those outlined by Turner nearly thirty years earlier [59]. 
These included pamphlets on the disease to be circulated in schools. 
Some were issued by the Commonwealth Department of Health [60] and one 
was specially written for Queensland's school children by Dr J. H, 
Waite [61], A survey of the coastal belt of north Queensland had shown 
that infestation with hookworm was particularly high in children between 
eight and twelve years of age, partly due to their habit of going 
barefooted [62], Turner had also observed that the disease sometimes 
affected children mentally, making dullards of them. Studies reported in 
1919 confirmed this [63]. 
* The Rockefeller Sanitary Commission (later the International Health 
Board of the Rockefeller Foundation) was established in the United 
States in 1909 by the philanthropist John D. Rockefeller, Sr, with 
a gift of US$1,000,000. During 1916 the existence of hookworm in 
Papua had been demonstrated by the Australian Institute of Tropical 
Medicine in Townsville. The Australian Government invited the 
International Health Board of the Rockefeller Foundation to 
undertake a campaign against this disease in the Territory of 
Papua. Siibsequently this co-operative activity was extended to 
Queensland where work began in April 1918. From October 1919 until 
1924 the campaign of survey and control in infected areas was 
extended to the whole Commonwealth. 
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Speaking in 1938, Alfred Jefferis Turner recalled the early days of 
the battle against hookworm: 
"Our statesmen did nothing, until in 1917 [sic] the 
Rockefeller Foundation sent out a team to teach us how to do 
the job. By that time I had learnt something about the 
obstacles in the way of preventive medicine." [64] 
With the concerted campaign against hookworm disease, it was finally 
controlled and it was possible for the Director of the Hookworm Campaign 
to announce in August 1922 "... the plan to extend the function of the 
Hookworm Campaign to include the investigation of filaria and malaria", 
thus allowing the identification and almost complete eradication of 
these serious tropical diseases [65]. Public health programmes against 
hookworm have continued in Queensland to the present day and it now 
occurs rarely, except sporadically in a few Aboriginal communities, 
particularly in north western Queensland [66]. 
Lead Poisoning 
The first cases of Ancylostoma duodenale had been described at the 
April 1892 meeting of the Medical Society of Queensland and, at the same 
meeting, Dr John Lockhart Gibson made another clinical observation 
related to the environment in which Queensland children lived. He 
presented two young patients from the Children's Hospital in Brisbane 
and ascribed to lead poisoning their symptoms of wrist-drop and a 
blue line on their gums [66]. This new issue, the elucidation of lead 
poisoning in children, was a discovery of worldwide importance with 
which Turner was involved for many years. 
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Turner had first suspected in 1890 that lead poisoning caused 
illness in children, during his first term as Resident Medical Officer 
at the Hospital for Sick Children, Brisbane. He recalled in 1897 that 
he had been puzzled by a five year old child admitted with a form of 
paralysis and wrist-drop, from which he eventually recovered [68]. His 
initial diagnosis of progressive muscular atrophy was ruled out and he 
could find no better explanation than to refer to the case 
hypothetically as chronic lead poisoning. When Turner returned to the 
hospital in 1891, following his short time in Tasmania, his attention 
was again drawn to the incidence of foot-drop among the outpatients. As 
he was an outpatient physician who did not have access to inpatient 
care, Turner admitted two patients to the Children's Hospital under the 
care of Dr J. L. Gibson. Dr Gibson agreed with Turner's pre-admission 
diagnosis of plumbism. After investigation, these were the two cases 
presented at the April 1892 medical society meeting. Thus it was 
A. J. Turner who recognised that lead poisoning was a serious problem in 
Queensland although, in his modest way, he always gave the credit to Dr 
Gibson for describing it first. Some of Gibson's colleagues at the 
medical society meeting doubted that the children's symptoms, wrist-drop 
and blue lines on their gums, were the result of lead poisoning [69]. 
Criticism of the diagnosis and, later, of the suggested source of the 
lead which caused the poisoning, persisted for many years. 
The connection between lead and illness had been known for 2000 
years. It is probable that Hippocrates (460-377 B.C.) was the first to 
recognise lead as a cause of abdominal colic in adults [70]. In the 
second century B.C. the association between the action of lead on the 
body and constipation, abdominal pain and pallor was described [71], 
These symptoms were again associated with the ingestion of lead in the 
sixteenth century [72], "Colic of Poitou" (Colica Pictonum) was 
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reported in the early seventeenth century in great detail, although it 
was not realised at the time that the illness was due to lead 
poisoning [73] . However, later studies revealed in 1757 that the 
"Colica Pictonum" which had occurred in Amsterdam was due to lead 
contaminating the drinking water [74]. Ten years later an 
epidemiological study showed that "Devonshire Colic" was due to lead 
leached from the lead lining of cider presses [75]. 
During the nineteenth century the symptomatology arising from the 
toxic salt of lead, white lead, was delineated. In 1831 pallor of the 
tissues due to lead poisoning was reported and in 1840 it was shown to 
be due to anaemia [76]. In 1839 over 1200 cases of plumbism were 
reported in Paris, giving rise to the classical definition of lead 
poisoning [77] . A blue line on the gums, sometimes subsequently called 
the Burtonian line, was described in 1840 by Dr H. B. Burton, an English 
physician [78]. French clinical research at the end of the nineteenth 
century contributed significantly to the knowledge of lead poisoning 
nerve palsies [79]. 
By the 1890s there was a large accumulation of knowledge of the 
subject of lead poisoning in adults. However, in a lengthy chapter in 
Keating's authoritative text. Cyclopaedia of the Diseases of Children, 
published in 1891, it was noted that 
"The justification for the present article is found not in the 
abundance but in the meagreness of the present accumulation of 
facts relating to children, and the importance of taking steps 
towards increasing it." [80] 
It was also reported that lead poisoning in children appeared to be 
unlike that in adults where muscle paralysis occurred in the upper 
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extremities; in children the feet were mainly affected [81], and this 
tendency would 
"... be an interesting matter for further inquiry and, if the 
observation is confirmed, may lead to conclusions of general 
interest." [82] 
Ironically, the wrists were the most affected parts in the first cases 
described by Turner and Gibson. 
Following the initial presentation by Gibson, other practitioners 
became aware of the possibility that lead poisoning occurred in Brisbane 
children, although there had been no reports of it from rural Queensland 
or other parts of Australia. In September 1892 Turner was one of five 
members of the staff of the Hospital for Sick Children who presented ten 
more cases of suspected lead poisoning at the Third Intercolonial 
Medical Congress in Sydney [83]. In a paper entitled "Notes on lead 
poisoning as observed among children in Brisbane", they presented 
children with muscle paralysis of gradual onset which symmetrically 
affected a characteristic group of muscles. These were muscles of the 
lower limbs, mainly tibialis anticus [tibialis anterior] and the long 
extensors of the toes, while in the upper limbs the muscles of the 
thenar eminence and the extensor muscles of the fingers were affected. 
Only one child in the series, who was twelve years of age, had wrist or 
ankle-drop which was characteristic of lead poisoning in adults. 
Costiveness [constipation] was noted in one patient. No cases were 
reported of the mental symptoms, hyperexcitability or lethargy, seen in 
chronic lead poisoning, although two children had con'vulsions. 
The authors believed that the paralysis was of the primary atrophic 
form which had only been seen previously in adults [84]. They concluded 
that lead poisoning was the cause and it should, therefore, be 
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considered as a diagnosis in children when there was a gradual onset of 
muscle palsy, especially foot-drop. They based their diagnosis on the 
presence of lead found in the urine of five out of six cases examined 
and varying degrees of anaemia in all cases. They noted that the 
characteristic limb pains, blue lines on the gums and abdominal colic, 
were only occasionally present. Treatment consisted of administering 
potassium iodide to facilitate urinary lead excretion and muscle 
massage. The prognosis was good although muscle wasting could remain. 
In spite of investigations for lead in sweet wrappings and the tinfoil 
in cigarette packets, no incriminating source could be found. 
At the same meeting in Sydney, Turner described in another paper 
the cases of four children who he thought had a form of basic [basal] 
meningitis with optic neuritis and rectus eye muscle paresis. These 
clinical signs were usually completely reversible on 
hospitalisation [85] *. Turner realised later that lead poisoning was 
the cause of these symptoms which simulated basal meningitis. 
The year 1897 was important in the unfolding saga of lead poisoning 
in children in Queensland. The subject was raised again in October with 
the publication of three more papers in the Australian Medical Gazette. 
The first, written by Turner and entitled "Lead poisoning among 
Queensland children", documented more cases of lead poisoning to add to 
the growing number already reported [86]. In this paper Turner also 
* Although in Turner's original paper the term "basic meningitis" was 
used, the correct terminology is "basal meningitis" which was used 
by Turner and other authors in subsequent papers and discussions. 
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described the cases of cerebral disease which he had reported in 1892 as 
probably caused by a localised basal meningitis and, retrospectively, 
suggested that instead they were due to lead poisoning [87]. He also 
broached the question of the source of the lead causing the poisoning, 
proposing a "toxicity of habitation"; this had occurred to him after a 
family with three healthy children moved to a different house and all 
three children became affected by lead poisoning. Two died. He learned 
that the family had drunk water from a tank which had been painted 
inside with zinc and lead coating. The same type of tank was found at 
the home of another severely affected family. He contended that the 
"... medical expert has done his part if he points out that 
the poisoning exists, and where it exists. Furthermore, he is 
entitled, ... not as an expert but as a citizen, to ask that 
the matter be investigated, that this large amount of 
suffering, disablement, blindness and death be put to an end." 
[88] 
Although the clinical recognition and treatment of lead poisoning in 
children continued, no detailed investigation of the source of the 
poison was undertaken by the Queensland health authorities at this time. 
The second of the 1897 papers was written by Dr Gibson who 
concentrated on ocular neuritis and described a number of patients with 
symptoms similar to the four cases which had been described by Turner as 
basal meningitis [89]. Gibson had developed a special interest in 
ophthalmology and, since 1893, had been in charge of the eye cases at 
the Brisbane Children's Hospital. He also suggested that the ocular 
neuritis which simulated basal meningitis was due to plumbism. Later he 
recommended lumbar puncture as a therapeutic procedure for all cases of 
lead poisoning where eye symptoms were prominent [90,91]. In 1938 
Turner recalled several children who presented over a period of a few 
years with neurological and optical symptoms which confused him and 
which he could not diagnose accurately. 
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"I was much puzzled, until Dr Lockhart Gibson, in 1897, solved 
the riddle by proving, to my satisfaction, that these were 
cases of lead encephalopathy. In 1908, and again in 1912, he 
demonstrated that blindness might be prevented by early and, 
if necessary, repeated lowering of the pressure of the 
cerebro-spinal fluid by puncture. This, I consider, was a 
remarkably fine piece of clinical research." [92] 
Dr T. E. Green, Resident Surgeon at the Brisbane Children's 
Hospital, presented the third of the 1897 papers and discussed some 
unusual forms of lead poisoning [93] . One case, an eleven year old girl 
with signs of plumbism affecting most of her body systems, included the 
presence of protein in the urine. The child died and the autopsy 
revealed the presence of small kidneys which he said was due to chronic 
interstitial nephritis. Green was uncertain that lead was the cause. 
However, in the discussion which followed the three papers, Dr A. C, F. 
Halford, a Brisbane medical practitioner, remarked on the absence of 
similar cases in adults and observed that granular contracted kidneys 
which were associated with chronic interstitial nephritis were more 
frequently seen in patients under thirty years old in Queensland than in 
the southern Australian states [94]. In 1914 Sir Thomas Oliver (1853-
1942), an English clinician and authority on occupational diseases, 
wrote 
"Interstitial nephritis or contracted kidney is the most 
common pathological event in chronic plumbism. It is 
undoubtedly a lesion of chronic lead poisoning." [95] 
The relationship between lead poisoning and kidney disease had important 
implications for the adult lives of those children who survived the 
acute phase of the illness, as will be discussed later (pages 93-98). 
The effect of these three papers was to bring to the attention of 
the Australian medical profession some varied and serious aspects of 
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lead poisoning. Concern over its incidence in Brisbane children was 
expressed at the 1897 Annual General Meeting of the Hospital for Sick 
Children at which time Turner reiterated his view that chemists would be 
important in discovering the source of lead contamination. The Annual 
Report of the Hospital was featured in both the Brisbane Courier and The 
Telegraph [96], provoking public concern. "Humanitas" wrote 
"The public of Brisbane will surely agree with Dr Turner in 
regarding it as an intolerable thing that children should 
continue to suffer from a source of disease which should be 
entirely preventable." [97] 
Increasing public and medical anxiety on the matter prompted the 
Central Board of Health to ask the Queensland Government to convene a 
board of enquiry. The Board was appointed in May 1898 to investigate 
chronic lead poisoning in Brisbane and other parts of the State [98] *. 
The Australasian Medical Gazette welcomed the move but wrongly assumed 
that tracing the source of the lead would be easy, also emphasising that 
zinc and lead-lined water tanks should be examined [99]. The following 
month the journal returned to the subject, documenting known sources of 
* There were five members of the Board: the Hon. Dr W. F. Taylor, 
M.L.C., Chairman, was an ophthalmologist; Dr W. F, Love, an 
Honorary Medical Officer to the Hospital for Sick Children, 
Brisbane; Dr E, S, Jackson, a surgeon and Superintendent of the 
Brisbane Hospital; Mr C. J. Pound, a bacteriologist and Director 
of the Stock Institute; and Mr J. B. Henderson, the Government 
Analyst. Dr Turner and Dr Gibson were not members. Although they 
had experience with lead poisoning, they may have been considered 
too junior or perhaps biased in their opinions. 
83 
lead poisoning in adults, unwittingly pointing to the primary cause of 
the illness in Queensland when it was remarked that "Painters have 
introduced the metal into the system by eating their meals with unwashed 
hands". The journal reiterated its theory regarding the water supply, 
with a commentary on an 1895 American investigation which had shown that 
lead water pipes in Massachusetts had been responsible for an 
outbreak [100]. 
On 15 June 1898 Turner wrote to the Board of Enquiry giving details 
of lead poisoning cases he had seen in private practice; one patient he 
described as follows: 
"Nov. 22nd [1897] May Kerr, West Paddington. Foot-drop, pains 
in legs, vomiting. Subsequently hands were affected, and 
traces of blue line on gums developed. 
Some months before the tank from which drinking water was 
taken had been painted inside. I visited the house and 
scraped off some of this paint and forwarded it with a sample 
of the water to the Government Analyst. The tank was full to 
within six inches of the top when the specimen was taken. The 
paint was reported to contain lead, but none was found in the 
water. 
This case was a severe one, and suffered from a relapse, but 
eventually made a complete recovery." 
He reiterated his warning: 
"I would draw special attention to the practice of painting 
the inside of tanks from which water is taken for drinking, 
with lead paint." [101] 
Unfortunately at the time Turner did not realise that, although the lead 
in paint was the cause, tanks with an inside coating of zinc and lead 
were not the primary source [102]. The discovery of the source of lead 
poisoning was delayed for a further few years [103], 
The Board of Enquiry reported inconclusively on 24 August 1898 
after only three months' work. In moving that the report of the Board 
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and correspondence associated with it be tabled in the Legislative 
Council, the Hon, Dr W, F. Taylor indicated that an enquiry was not set 
up until pressure had been brought to bear on the government: 
"The matter was brought forward so prominently before the 
public and in the press and elsewhere that the Central Board 
of Health was induced to appoint a board to investigate the 
sources of the disease." [104] 
Pressure from the Home Secretary, who felt that a few weeks would be 
sufficient to determine the extent of the lead poisoning and its source, 
forced the Board's work to stop prematurely [105]. The Government's 
failure to take the problem seriously roused Dr Taylor's ire. In a 
stinging speech in Parliament, he accused the Government of being unable 
to comprehend both the complexity of the problem and the time required 
for accurate scientific investigation. He was convinced that the 
Government's action had been prompted by political expediency rather 
than by concern for public health. Dr Taylor said: 
"My own impression - and I think it will be the impression of 
anyone who reads the report - is that the board was appointed 
simply as a sort of sop to public excitement at the time, and 
that as soon as that excitement died away the board was 
quietly swept out of existence." [106] 
Dr C. F. Marks, an eminent medical practitioner in Brisbane, spoke as a 
member in the Legislative Council debate in December 1898 supporting Dr 
Taylor's view and further revealing the ineffectiveness of Queensland's 
public health measures. In deriding the Postmaster General's suggestion 
that the lead poisoning issue be taken up by the Central Board of 
Health, Dr Marks said: 
"We know that body is quite helpless. They are under the 
thumb of this same Home Secretary; they can do what he tells 
them to do, and nothing else. They can only act by his 
direction; and for that very reason, years ago, the Hon. Dr 
Taylor and I resigned our positions on the Central Board of 
Health," [107] 
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Ironically, an observation made in the same debate in the 
Legislative Council, by the Hon, A, H. Barlow, a non-medical member, 
held the key to the mystery and appears to have passed unnoticed: 
"You can scarcely go near a school when the children are out 
eating their lunches but you see them with bread and butter or 
jam in their hands, hanging on to the fences, and we know that 
lead enters largely into the composition of the paint on the 
fences." [108] 
At a general meeting of the Medical Society of Queensland on 7 March 
1899, Dr G. H. Hopkins, a Brisbane medical practitioner, expressed the 
view that white paint on fences was a possible cause of lead poisoning. 
He had observed children's hands coated with this paint [109]. In later 
correspondence Turner said that he. Turner, had been erroneously given 
credit for Hopkins's observation [110]. Barlow's and Hopkins's 
suggestions were apparently not discussed nor investigated at that time. 
At the same medical society meeting Turner showed four more cases 
of lead poisoning, including two from the New South Wales border [111]. 
They were significant because later it was claimed that lead poisoning 
was not a problem in New South Wales and other southern states [112] . 
Dr J. Macdonald Gill, a physician at the Sydney Hospital for Sick 
Children, reported three cases in 1905-6, concluding that "... it is a 
rare disease in Sydney" [113] . Two of these cases were reported at the 
Australasian Medical Congress in Adelaide in 1905 [114]. The belief 
that lead poisoning was uncommon in New South Wales was a stumbling 
block for Turner and Gibson in their efforts to have lead banned as an 
ingredient in house paints. The battle to achieve this legislative 
action was long and hard, despite the wide publication of Turner's and 
Gibson's results both in Australia and overseas. Turner, Gibson and 
other medical practitioners met an official attitude of reluctance to 
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act in public health matters in general, and on lead poisoning in 
particular, similar to the one which had frustrated Turner in the 
hookworm issue and which was to confront him later in his career. 
The Central Board of Health suggested in 1899 that another enquiry 
be held [115]. However, the Home Secretary's department wanted to set a 
time limit. Dr Taylor regarded this as impossible because he thought 
two to three years might be needed. Although a second enquiry was not 
held at this time. Turner kept the issue alive by continuing to write 
comments on lead poisoning for the medical press. In 1899 he read a 
paper on "How to recognise lead poisoning in children" which was 
published that October in the Australasian Medical Gazette [116]. This 
paper resulted in international reporting of the lead poisoning 
findings. The symptoms Turner described were published in 1900 in the 
American journal Pediatrics, in a section under the same title, and in 
the January 1900 edition of the International Medical Magazine [117]. 
In 1904 Gibson expounded his theory that paint used on wooden 
houses in Queensland was the principal source of lead poisoning amongst 
Queensland's children [118]. He had noted that two children from one 
family who presented with lead poisoning, both bit their finger nails 
and that the house in which they lived had been newly painted and the 
walls were sticky. The likelihood that the hands of such children were 
contaminated with paint was very great. Furthermore, the Government 
Analyst, Mr Henderson, had analysed paint dust from the house of another 
young patient with lead poisoning and showed that the sample contained 
significant amounts of lead carbonate. Following these observations, 
the resident surgeon at the Brisbane Hospital for Sick Children, Dr Lucy 
Gullett, was asked to contact by post twelve families of patients who 
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had proven lead poisoning. She received replies to the effect that ten 
of the twelve cases were nail biters or finger suckers [119]. Gibson 
concluded that these habits in the presence of paint which contained 
lead, were of aetiological importance. Turner's "toxicity of 
habitation" theory had been proved correct. 
In 1908 and 1909 Gibson and Turner published major papers on lead 
poisoning in Australian and British medical journals. At the Eighth 
Australasian Medical Congress which was held in Melbourne in 1908, 
Turner was President of the Section on Diseases of Children. His 
Presidential Address "On lead poisoning in children" was published in 
the Transactions of the Australasian Medical Congress and in the British 
Medical Journal [120,121]. In the British journal he included a 
photograph of a typical Queensland house complete with verandahs. 
Soon after Gibson claimed that paint was the source of the poison, 
the government gave support to the lead poisoning campaign by 
prohibiting the use of soluble lead in paint on Queensland school 
buildings [122] . However, wider corrective measures were a long time in 
coming and in 1912 Dr Elkington, the Queensland Public Health 
Commissioner, even raised doubts about the ban still being in 
operation [123]. In 1914 Breinl and Young confirmed through their 
research at the Institute of Tropical Medicine in Townsville, that lead 
poisoning was present in children in northern Queensland [124]. The 
Prime Minister of Australia drew the Queensland Premier's attention to 
the Federal Government Analyst's opinion that 
"... the movement on the part of artisans and hygienic 
authorities in civilised communities to prevent this use of 
the dangerous paints made from a lead basis is steadily 
gaining ground." [125] 
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The Prime Minister proposed that the Commonwealth and States should act 
together to prohibit the use of lead paint for interior work. This 
proposal, together with a resolution passed at the International 
Association for Labour Legislation held in Lugano, Switzerland, [126] 
showed that the authorities had not really grasped Gibson's and Turner's 
point that the powder from the weathered paint on exterior surfaces was 
the main offender. This misunderstanding was to plague Gibson and 
Turner for many more years, but they were not deterred by it, nor by the 
refusal of some of their colleagues to believe them. In 1917 Gibson 
said that he had received criticism from other parts of Australia for 
"making the most" of lead poisoning, to which his response was: 
"If I can be either the direct or indirect means of reducing 
the number of cases of entirely preventible blindness, I need 
not worry." [127] 
In his paper in the British Journal of Ophthalmology in 1931, Gibson 
suggested that the reluctance shown by medical practitioners in southern 
Australia to understand the aetiology of lead poisoning in children was 
due to their inability to appreciate that children ingested lead 
carbonate from powdery paint whereas the disease in adults was 
industrial, caused by inhaling lead dust [128]. Painted wooden houses 
were far less common in southern Australia than in Queensland. Dr E. S. 
Littlejohn, a physician at the Royal Alexandra Hospital for Children in 
Sydney, noted this several years later in 1922 and agreed that 
differences between the domestic architecture of Queensland and the 
southern states held the key to understanding why lead based exterior 
paints were the source of lead poisoning. He added that in Queensland, 
where houses were built on stilts, verandahs were railed in for safety 
reasons, whereas in other parts of Australia houses with verandahs were 
built low on the ground and thus intricate fencing was not necessary or 
common [129] . 
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The Queensland Branch of the B.M.A., still concerned about lead 
paint being a threat to public health, sent a deputation to the Home 
Secretary in July 1918 [130]. The B.M.A. then met the Master Painters 
and Decorators Association. This association joined the B.M.A. in 
sending a joint letter to the Home Secretary on 25 July 1918 urging 
legislation to regulate the use of lead paint [131]. By 1920 the 
medical profession in Queensland was united in the conclusion that 
legislation was necessary. In August that year, in the Children's 
Section of the Eleventh Australasian Medical Congress held in Brisbane, 
a resolution was passed urging: 
" ... The prohibition of the use of paint containing lead on 
verandah railings and other outdoor surfaces exposed to the 
hands of small children, from which cause every year there are 
contributed cases of paralysis and blindness, while in other 
children are shown the seeds of ultimately fatal disease of 
the kidneys." [132] 
During the Congress, Dr S. F. McDonald, an Honorary Medical Officer at 
the Hospital for Sick Children in Brisbane from 1920, commented that the 
"... most important childish ailment in Queensland - lead poisoning ..." 
had not even been mentioned in the reports of the Queensland School 
Medical Service in the five year& from 1910 to 1915 [133]. He had cared 
for children distressingly ill from lead poisoning from the time he had 
started work at the Children's Hospital and supported Turner's and 
Gibson's work [134]. 
At a B.M.A. meeting in November 1920, Turner moved that a 
deputation be appointed to interview the Home Secretary on two important 
public health issues, the use of lead paint and the prevention of fly-
borne disease [135]. Turner stated that this was necessary to give 
impetus to the Congress's resolution on lead paint. The Queensland 
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Government Analyst provided further proof that lead in paint was 
dangerous, having discovered that the white powder found on painted 
surfaces exposed to hot sun was soluble lead which 
"... if taken internally, in even small quantities over a long 
period of time, is capable of producing lead poisoning" [136]. 
In 1921, the deputation from the B.M.A. to the Home Secretary obtained a 
promise that the forthcoming Health Act would contain a clause 
prohibiting the use of lead paint on verandah railings and on outside 
surfaces within the reach of children's fingers [137]. The medical 
profession in Queensland were still meeting with government 
indifference. However, the B.M.A. continued to maintain its pressure 
and medical efforts to persuade the government to take action were 
supported, as they had been in preceding years, by the daily press with 
reports carrying headlines such as "Lead poisoning", "Serious death 
rates" and "Use of lead paint" [138]. 
Towards the end of 1921, the Queensland Branch of the B.M.A. was 
alerted to a possible threat to the long-awaited legislation. The 
report of the New South Wales Board of Trade's Enquiry on white lead 
held that year revealed that, while giving evidence, Dr S. A. Smith *, 
a Sydney physician, had described as "entirely ridiculous" the statement 
made by Dr Espie Dods, the Government Medical Officer for Queensland, 
Dr S. A. Smith was a member of the Technical Commission at Broken 
Hill enquiring into the diseases of lead, and Tutor in Medicine at 
the University of Sydney. He was regarded as an authority on 
questions pertaining to occupational disease. 
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in the Brisbane Courier that lead poisoning caused blindness and 
paralysis in children and led to the serious adult disorders of 
eclampsia in pregnant women and chronic nephritis. Furthermore, Dr 
Smith said he did not believe that lead paint could be the cause of the 
poisoning and suggested that Gibson's findings regarding lead as a 
cause of ocular neuritis "... would not carry weight with a scientific 
body" [139]. The Queensland Branch of the B,M,A. was appalled that 
Smith's statements were receiving so much publicity in the press because 
of pressure from groups with a vested interest in the paint trade, and 
other opponents of the proposed legislative amendment. Dr R. Marshall 
Allan, Secretary of the Branch, wrote a letter to the Medical Journal of 
Australia in December 1921 reminding the medical profession of the 
resolution passed at the 1920 Medical Congress held in Brisbane, and 
saying: 
"We have to state that it expresses the views held by the 
Council of the Queensland Branch of the British Medical 
Association and by those who have investigated lead poisoning 
amongst children in Queensland. We have further to point out 
that Dr Smith's remarks and your sub-leader have been used by 
master painters to further their determined opposition to the 
exclusion of lead paint from verandah railings and other 
painted surfaces within the reach of young children and in 
their endeavour to prevent legislation in this direction 
promised to the Queensland Branch by our Home Secretary." 
[140] 
Smith's reply was a direct attack on the findings of Turner and 
Gibson [141]. Not surprisingly, they responded immediately. After 
refuting Smith's claims. Turner closed with the caustic remark 
"... nor does it seem to have occurred to him that mental 
blindness in a scientific expert in Sydney is a potential 
cause of actual physical blindness in Brisbane." [142] 
Gibson accused Smith of misreading the evidence and of having missed the 
point that the children most likely to be affected were those who sucked 
their fingers or bit their nails [143]. The Members of the Board of the 
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Hospital for Sick Children in Brisbane signed a letter which supported 
Gibson and Turner [144). The B.M.A.'s Queensland Branch felt so 
strongly that Smith's criticisms should not be allowed to prejudice the 
promised legislation, that pamphlets were drawn up refuting them and 
detailing the enormous amount of evidence which had been accumulated in 
Queensland since 1892. An outline of the history of lead poisoning and 
criticisms of Dr S. A. Smith were published in the Medical Journal of 
Australia and they were also sent in pamphlet form to members of the 
Queensland Legislative Assembly [145]. This historical account was a 
significant statement in support of Turner's and Gibson's thirty year 
battle for legislation to ban the use of lead in paint. By the end of 
the nineteenth century, they had identified lead poisoning as a serious 
health hazard for children in Queensland and their case was constantly 
augmented as additional clinical aspects of the disease were published, 
making the public aware of the issue, and with their determined 
approaches to the medical profession and the government. Now their 
medical colleagues were united in demanding legislation against using 
lead in paint in order to prevent lead poisoning in children. 
In September 1922 the Queensland Health Act was amended in the 
Legislative Assembly to prohibit more than five per cent of soluble lead 
being used in paint for verandah railings, gates and fences [146]. This 
was not a total ban on the inclusion of lead carbonate as an ingredient 
in house paint, and was by no means the end of the battle, despite the 
fact that by 1924 white lead as an ingredient in paint was banned in 
many countries in Europe and was being prohibited in Britain [147]. The 
paint trade pressed for the prohibition to be lifted. The prominent 
Brisbane firm of paint merchants, R. S. Exton & Co., voiced the opinion 
of the paint trade in arguing against the legislation on the grounds 
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that white lead was the most efficient substance available to ensure 
that the paint adhered to the surface [148]. However, the 
government stood firm on the issue and threatened prosecution in cases 
of breaches of the legislation. Nevertheless, it would appear that 
implementing the legislation was slow. This probably reflected the 
difficulty in enforcing Federal Health Department decisions at a State 
level and also the position of industrial health legislation in 
Queensland at that time. There had been only spasmodic attempts at 
reform prior to 1922. After that industrial health legislation 
increased and the problem of occupational health addressed more fully. 
In 1948 Dr Douglas Gordon was appointed as the State's first Director of 
Industrial Medicine. 
Although the incidence of lead poisoning in Queensland children 
diminished after 1922, it was soon realised that it had left a grim 
legacy of very serious illness in its victims when they reached 
adulthood. This aspect is relevant to illustrate the importance of 
Turner's and Gibson's work. At a meeting of the Queensland Branch of 
the B.M.A. in October 1917, Dr T. H. R. Mathewson, a Brisbane medical 
practitioner, stated that 
"No one could be long in practice in Brisbane without 
realising the prevalence of plumbism and its unfortunate 
results ... A Brisbane practitioner had told him that the 
patients treated by him ten or fifteen years before, were 
turning up with chronic nephritis, and some had symptoms of 
heart failure ,,, The death rate from chronic nephritis for 
the age group fifteen-twenty years for Brisbane was nine times 
greater than that for Sydney. It was 5.7 times greater for 
the age group twenty-twentyfive years and nine times greater 
for the age group twentyfive-thirty years .., He was inclined 
to attribute the cases to lead," [149] 
The B.M.A. also associated lead poisoning with chronic kidney disease in 
its official account of the Queensland investigations into lead 
poisoning. 
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"There is a strong impression among some Brisbane 
practitioners that the prevalence of chronic nephritis among 
young adults in this city is partly a late result of the 
absorption of lead during childhood." [150] 
As mentioned earlier in this chapter, a relationship between lead 
poisoning and kidney disease had been suggested some years before, in 
1897. In 1929 Dr D. Gifford Croll, Honorary Pathologist at the Brisbane 
Hospital for Sick Children from 1912 to 1932, gave the first detailed 
account showing that mortality from chronic nephritis was higher in 
Queensland than in other Australian States [151]. In the same year Dr 
L. J. J. Nye, a Brisbane physician, described the clinical features of 
chronic nephritis in Queensland and concluded that there was a close 
association between it and lead poisoning in childhood [152]. These 
reports were noted by Dr J. H. L. Cumpston, Director of the Commonwealth 
Department of Health, and as a result Dr R. W. Cilento, Director of the 
Commonwealth Division of Tropical Hygiene, was instructed to review the 
matter. In December 1929 Dr Cilento addressed a special meeting of the 
Queensland Branch of the B.M.A, on the role of lead poisoning in chronic 
nephritis [153]. He stated that the political and commercial aspects of 
lead poisoning needed to be considered and he doubted that it was a 
cause of chronic nephritis. As evidence he cited the high incidence of 
the disease in the British Solomon Islands where paint was not used and 
the fact that the disease did not occur in lead miners. In addition he 
did not believe it had been adequately investigated in Queensland. 
These statements angered members who were convinced that the evidence 
pointing to this relationship was correct. Turner was a member of the 
Chronic Nephritis Committee set up by the B.M.A. to conduct research and 
correlate the clinical and pathological evidence on lead poisoning in 
conjunction with the Health Department [154], 
95 
Ironically, in 1931 Cilento was appointed to conduct a separate 
Commonwealth Government enquiry into the whole matter. It was never 
completed but an Interim Report was presented in 1932 [155]. Turner 
felt strongly about the matter and once again involved himself in the 
lead poisoning controversy. Ten years after the use of lead in paint 
had been partially prohibited in Queensland, Turner was reported in the 
Brisbane Courier as having said "... it was disappointing to learn ... 
that the legislation was not being enforced" [156]. He objected to the 
practice condoned by the government and described by the Home Secretary, 
the Hon. Mr F. W. Hanlon, who stated that although the legislation was 
being enforced, it was reasonable for paint merchants to dispose of 
remaining stocks of paint which contained lead and in those cases the 
law was not being followed. Turner was concerned about Cilento's report 
and also about an earlier comment of Cilento's, made in 1930, while the 
report on the incidence of chronic kidney disease in Queensland was 
being prepared, to the effect that 
"... it was most regrettable that at a moment when this 
investigation was in full swing energetic attempts should be 
made to enforce legislation upon particular aspects of the 
problem which were the very objects of investigation and as 
yet undecided," [157] 
In his report Cilento was still not convinced that Queensland's high 
incidence of chronic nephritis was the result of lead poisoning, 
although he admitted it was three times more common as a cause of death 
in people under forty years of age in Queensland than in the other 
States and in New Zealand [158]. The investigation into the aetiology 
of the kidney disease had been interrupted but Cilento suggested that 
scarlet fever might be an aetiological factor [159], Dr Nye criticised 
Cilento's report, saying that the significance of scarlet fever was 
minimal. Counteracting the government stand, he published further 
evidence that lead poisoning was a major cause of chronic nephritis in 
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Queensland in a special report for the B.M,A,'s Chronic Nephritis 
Committee, in a scientific paper and in his book. Chronic nephritis and 
lead poisoning, published in 1933 [160], 
At this time a Brisbane physician, Dr Eustace Russell, wrote that 
he did not believe that chronic nephritis, either in children or adults, 
was the result of lead poisoning, adding that more convincing scientific 
evidence was needed before governments could be induced to abolish the 
use of lead paint on houses in Queensland [161], Once again there was 
an immediate rejoinder from Turner and Gibson who wrote: 
"We are surprised at the flippant way in which Dr Russell 
throws doubt on the existence of lead poisoning amongst 
Queensland children. Were it not that he is senior physician 
to the Brisbane General Hospital, we would take no notice of 
either communication. 
In the circumstances we are content to ask physicians to weigh 
the evidence (?) contained in both his communications and to 
weigh our published evidence, which has been accepted by many 
scientific physicians in Australia and in other countries." 
[162] 
Dr Nye also spoke out against Russell and it appeared that medical 
opinion in general was definitely beginning to accept that lead was an 
aetiological factor in chronic nephritis [163], 
In 1934, following a request from the Queensland Government, Dr K, 
Fairley of the Walter and Eliza Hall Institute of Research in Pathology 
and Medicine in Melbourne was assigned to report on the relationship 
between lead and chronic nephritis. He concluded that 
"... the question, 'Is there sufficient evidence incriminating 
lead paint as a causative factor in chronic nephritis in 
Queensland?', is answered in the affirmative. The use of lead 
paint on veranda railings in Queensland exposes the young 
children to a definite lead hazard. Some develop severe lead 
poisoning and a large proportion of these die from chronic 
nephritis before middle age." [164] 
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Fairley added that further work was necessary to determine exactly the 
part lead played in the aetiology of chronic nephritis. 
The Commonwealth Department of Health instructed Dr R. E. Murray, a 
departmental health officer, to continue the enquiry. Although the 
work was interrupted, Murray reported on his investigations as follows: 
"The evidence suggests that lead poisoning in childhood is a 
major factor in the causation of the abnormal Queensland 
incidence of chronic nephritis. Although it would appear that 
it is the sole factor responsible, it cannot be stated 
dogmatically that such is the case." [165] 
Dr D. A. Henderson, a Brisbane physician , undertook extensive 
research into the question and, after thoroughly reviewing it, showed in 
convincing epidemiological studies [166] that the Queensland mortality 
rate from chronic nephritis was considerably higher than that in the 
other States and in England and Wales, all of which recorded basically 
similar mortalities. Henderson had vindicated Turner's and Gibson's 
stand on lead poisoning. By 1955 the Queensland mortality rate was 
beginning to decrease to the level recorded elsewhere. Henderson 
concluded that: 
"On the basis of mortality data between 1876 and 1947, the 
excess mortality from 'chronic nephritis' in Queensland is 
best explained by the action of a nephrotoxic agent on the 
children of Queensland. Such an agent would have commenced 
acting about 1880, initiating changes in the kidney leading to 
death from chronic renal disease ten to forty years later, and 
gradually ceased to act after 1920." [167] 
The years in which Henderson observed a "nephrotoxic agent" to be 
working coincide with the period in which high-blocked painted wooden 
houses surrounded by verandahs predominated in Queensland domestic 
architecture [168]. Allowing for a time lag of ten to forty years, when 
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Henderson's graphs (Graph 3.1) are studied in relation to the dates of 
the prohibition after 1904 against the use in schools of lead-based 
paints and the legislation in 1922 regarding the use of lead in paint, 
the decline in the incidence of chronic nephritis is very clear. Other 
recent studies support the conclusion that the incidence of chronic lead 
nephropathy in young adults in Queensland has continued to dwindle since 
the removal of the most important nephrotoxic agent implicated in 
childhood acute lead poisoning. The mean age of death in Queensland 
from lead nephropathy has continued to rise; for example, in the decade 
1950-1959 the mean was thirty-eight years and from 1960 to 1969 the mean 
was forty-five years [169]. 
Research continued in Queensland and it was concluded in 1978 that 
"Many children who suffered acute lead poisoning in Queensland 
eventually died with contracted kidneys. In most cases the 
kidneys were granular and showed microscopically fibrosis, 
hypertensive vascular changes and 'alternative glomerulitis'." 
[170] 
However, no evidence has been found to support Turner's 1897 hypothesis 
that kidney damage resulted from the inferior ability of children's 
kidneys to excrete lead [171] . Wedeen, in his book on lead poisoning 
published in 1984, commented on the Queensland experience: 
"The description of lead nephropathy preceded by fifty years 
the recognition of widespread lead poisoning among ghetto 
children in American cities." [172] 
An American study in 1985 had still not found a firm connection between 
childhood lead poisoning and chronic kidney disease in adults in the 
U.S.A. [173], 
In spite of the doubt which at first greeted their work in 
Queensland and the lengthy battle they fought to have lead banned as an 
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GRAPH 3 . 1 
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ingredient in paint. Turner and Gibson received considerable acclaim. 
In 1917 the noted American paediatrician, Kenneth Blackfan, paid tribute 
to their work, and that of Love, Breinl and Young, for much of the 
literature on lead poisoning in children [174]. In 1948 Dr S. Fancourt 
McDonald, who had developed an expertise in lead poisoning as Honorary 
Physician at the Brisbane Children's Hospital, compared Gibson's 
discovery with Jenner's observation that protection against smallpox was 
acquired by milkmaids who had had previous infection with cowpox, 
suggesting to him the idea of vaccination against smallpox [175]. In 
his article on chronic nephritis in Queensland written in 1958, Dr D. A. 
Henderson also recognised the work of his colleagues: 
"The story of lead poisoning in Queensland children is a most 
interesting one which reflects the greatest credit on two 
former practitioners - Alfred Jefferis Turner and John 
Lockhart Gibson. These two men first recognized the disease 
in the community. They traced the source of the poison, and 
initiated a campaign for its removal, which culminated in 
legislation in 1922 restricting the use of lead paint. As a 
result, pltunbism in Queensland children diminished greatly 
during the next decade. History contains few better examples 
of the practice of medicine in its widest sense. Recent 
legislation forbidding the use of lead pigments in paint 
consolidates their achievements." [176] 
Sir Lorimer Dods, the doyen of Australian paediatricians, wrote in the 
opening article in the first edition of the Australian Paediatric 
Journal in 1965 that Turner's and Gibson's brilliant recognition of the 
nature of lead poisoning pointed the way to the protection of a vast 
army of children and stands out as one of the earliest and most 
significant landmarks in the history of Australian paediatrics. He 
added that nearly a quarter of a century later in Boston, Blackfan 
published his description of this disease in childhood but added little 
to the clinical pictures described by these two outstanding 
observers [177]. 
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CHAPTER 4 
"NO CHILD OUGHT TO DIE OF DIPHTHERIA" 
- MICROBIOLOGY AND IMMUNOLOGY 
In 1890, when Turner gave the first detailed description of the 
diseases which affected children in Queensland in his paper "On disease 
among children in Brisbane", he pointed out that 
"By far the worst scourge of childhood in this city is 
diphtheria, from which fifty deaths were recorded during the 
first six months of this year..." [1] 
With regard to croup, a condition then often confused with diphtheria if 
a membrane had formed in the tonsillar-pharyngeal region. Turner said 
he had seen no cases of non-diphtheritic membranous croup. Croup was 
listed as a cause of death in the metropolitan area of Brisbane in 
1856 [2], but diphtheria did not appear in Queensland's statistics as a 
cause of death until 1860 [3]. These two conditions contributed 
significantly to the number of early childhood deaths in Queensland in 
the nineteenth and early twentieth centuries, as shown in Table 4.1 
compiled from the Registrar General's records. An analysis of the 
Queensland statistics for this period demonstrates that the great 
majority of deaths from diphtheria and croup occurred in children under 
five years of age (Table 4.2). The highest incidence of mortality 
occurred in the metropolitan area of Brisbane from 1880 onwards and 
mainly in the winter months of May, June and July [4]. 
TABLE 4.1 
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TABLE 4.2 
AGE INCIDENCE OF DEATHS FROM DIPHTHERIA AND CROUP 
IN QUEENSLAND, 1878-1924 
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In order to understand the gravity of diphtheria and Turner's part 
in solving this major health problem, it is necessary to outline the 
history and contemporary knowledge of the disease in Australia up to 
1890. Although its true nature as a bacterial disease was not 
recognised until the late nineteenth century, diphtheria is considered 
to have occurred from ancient times and to have been endemic throughout 
the world for many centuries [5,6]. However, it was not regarded as a 
major health problem until the nineteenth century. In 1858-1859 it 
appeared dramatically as a pandemic of severe throat disease. Cumpston, 
in his review of the history of diphtheria * in Australia between 1788 
and 1925, states that 
"... it may be accepted, without much doubt, that there was no 
'diphtheria' in Australia before 1858. There are, however, 
many references to croup." [7] 
Although the bacterium Corynebacterium diphtheriae had been identified 
in 1883, it was not until the early 1890s that the disease could be 
diagnosed accurately, using stained smears taken from the diphtheritic 
membranes in the patients' throats. In spite of some clarification of 
throat diseases earlier in the century, considerable confusion still 
existed in the 1880s between those which caused similar symptoms. These 
* The term diphtheria was introduced by the French clinician, 
P. L. Bretonneau (1778-1852) in a monograph written in 1826 in 
which he suggested the name _la diphtherie for croup, malignant 
angina and scorbutic gangrene of the gums, believing they were the 
same disease. Diphtheria is derived from the Greek 6i(|)6£pa (skin 
or hide), from the appearance of the exudative membrane, similar to 
a piece of thin leather soaked in water, which the pharynx has in 
diphtheria. 
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included croup, quinsy and scarlet fever as well as diphtheria. 
Therefore, before bacteriological testing was introduced at the end of 
the nineteenth century, diagnosis was made on clinical grounds and was 
often incorrect. * 
Once the diagnostic distinction between diphtheria and croup was 
able to be made accurately, it was found that the death rate from croup 
was low. Therefore, where the death rate from diphtheria and croup was 
combined, diphtheria was probably responsible for a much higher 
* Today, croup (acute laryngotracheobronchitis) is known to be a 
common viral condition. Though often benign, it has an acute onset 
and may produce respiratory obstruction. Primary and secondary 
bacterial infection occurs rarely. When there is an adherent 
mucopurulent membrane in the respiratory tract, it causes 
obstruction (pseudo-membranous croup). Acute croup may be confused 
either with recurrent or spasmodic croup, a condition of obscure 
aetiology, or with acute epiglottitis, usually due to Haemophillus 
influenzae Type B bacterial infection. 
Diphtheria, an acute infectious bacterial disease, follows 
inhalation of the organism, usually acquired from a patient 
carrying or suffering from it. It has many manifestations, 
depending on the site of the infection and the extent of bacteria 
toxin production. Tonsillar-pharyngeal membrane formation may lead 
to laryngeal obstruction, dramatic respiratory difficult and 
frequently death. At any stage circulating toxins may produce 
fatal symptoms leading to nerve paralysis and other organ 
involvement. 
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proportion than Table 4.1 would suggest. In this table the death rate 
from diphtheria reveals that there was a severe epidemic in Queensland 
in the early 1870s which reached its height in 1873 and continued until 
1877. A second major epidemic occurred in 1885 and lasted until the 
1890s. There was great public concern over the diphtheria mortality in 
Queensland during this period [8]. 
At the Hospital for Sick Children, Brisbane, in September 1886 
concern for children with diphtheria increased when a four year old 
victim was refused admission as the ward accommodation for such cases 
was not adequate [9]. It was customary in Brisbane, as elsewhere, to 
exclude patients with infectious diseases from admission to general 
hospitals [10]. The Visiting Honorary Medical Staff at the Brisbane 
Children's Hospital agreed unanimously that special wards should be 
erected for patients with infectious diseases such as diphtheria and 
that the number of nurses employed to care for them should be 
increased [11]. The ward for diphtheria patients was altered in 
February 1887 [12] and it was reported that tracheotomy instruments were 
to be obtained immediately for the treatment of respiratory 
obstruction [13] . In the year ending 30 June 1887, four cases of 
diphtheria and two cases of diphtheria-croup [sic] were treated and 
there were five deaths [14]. In the following year it was considered 
that the provision of a separate fever ward had been worthwhile as there 
had been only two deaths (which included one associated with 
tracheotomy) out of eight diphtheria cases [15]. 
At a meeting of the Medical Society of Queensland in April 1887, it 
was noted that the disease had been particularly rife during the recent 
wet season. During 1886 there had been nineteen deaths in Brisbane and 
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already there had been another thirteen in the first three and a half 
months of 1887. However, it was believed that the true incidence of 
diphtheria was not known as many death certificates showed the term 
'diphtheritic croup' which meant they were registered as croup. Dr W. 
Love, an Honorary Visiting Medical Officer at the Brisbane Children's 
Hospital, presented to the meeting a case of diphtheria which had been 
treated successfully by tracheotomy. He was convinced that: 
"If every medical man were to look upon timely tracheotomy as 
the rational treatment for the laryngeal form of the disease, 
far more successes would be recorded." [15] 
In the discussion that followed several medical practitioners 
expressed a range of views on the subject of diphtheria and the 
difficulties they encountered with its diagnosis and management. One 
doctor agreed with the prevalent opinion that diphtheria and membranous 
croup were the same disease although he did not think it was possible 
that diphtheria commenced in the lower air passages. Another 
practitioner referred to a form of the disease characterised by high 
fever, fast pulse, an angry throat, with ragged yellowish patches of 
thick lymph on the surface. He had been at a loss to name this until he 
saw it described in a Canadian medical journal as croupous tonsillitis. 
He considered that this condition was infectious. Another opinion was 
that every case of membranous laryngitis was diphtheritic as well as the 
cases of croupous tonsillitis which, if allowed to go on, would prove 
fatal [17], It was obvious that considerable confusion existed on the 
subject. 
Not only was diphtheria difficult to diagnose, it was uncertain 
what treatment was the most effective, as Turner showed in his honest 
statement soon after he arrived in Brisbane. 
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"I am sorry I cannot recommend enthusiastically any remedy, 
whether for internal administration or local application." 
[18] 
At that time tracheotomy, the operation performed when breathing became 
obstructed, was still the only surgical form of treatment for diphtheria 
and membranous croup [19]. Turner noted that the mortality with this 
treatment was very high. Only eight of his patients had recovered from 
the twenty-eight tracheotomies which he had performed. His best results 
were when the tracheotomy tube was removed early [20]. This high 
mortality occurred elsewhere in Australia. Dr Charles Clubbe, Honorary 
Surgeon at the Hospital for Sick Children in Sydney, reported that from 
1889 to 1892 120 children were treated by this method and fifty-eight 
per cent of them died [21] . Turner emphasised that in some places the 
mortality had been as high as eighty to ninety per cent [22]. To 
illustrate his concern about the problems related to tracheotomy. Turner 
cited two cases with unusually difficult complications. In one patient 
the tracheotomy tube had to remain in place for ninety-five days and in 
the other secondary obstruction from tracheal granulations had required 
repeated cauterization [23]. 
In May 1891 Turner mentioned his preference for O'Dwyer's 
intubation treatment for obstructed breathing, instead of tracheotomy 
[24]. Just six years earlier, Joseph P. O'Dwyer, a New York physician 
and surgeon, had introduced this technique in the United States in 
cases of laryngeal stenosis associated with croup and diphtheria, as he 
found it superior to the operation of tracheotomy [25] . In February 
1892 Turner wrote an informative letter on intubation as practised in 
Germany in which he stated that experience of the method in Australia 
was too limited to allow a positive conclusion. At the same time he 
summarized the favourable German results with this form of treatment for 
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diphtheritic stenosis of the larynx [26]. Two months later he 
introduced it into Queensland [27] . Six months earlier Dr A. Jeffreys 
Wood had introduced the intubation technique into the Melbourne 
Children's Hospital [28]. Thus Wood and Turner were the pioneers in 
Australia of this valuable advance in the management of diphtheria. 
Turner presented a detailed paper on intubation at the 
Intercolonial Medical Congress in September 1892 in which he said: 
"Intubation has the advantages of being quickly and easily 
performed, of causing no shock or loss of blood, and of 
necessitating no wound which may absorb toxic products or set 
up extensive cellulitis. Those that die after intubation 
experience, as a rule, less distress than do those who die 
after tracheotomy. Tracheotomy has the advantage of enabling 
us to extract masses of membrane from the lower trachea, but 
it must be remembered that cases in which this has to be done 
usually die. It also permits us to make local applications to 
the interior of the trachea. My experience has led me to 
believe that these have unfortunately no effect in hindering 
the progress of the disease downwards. 
As far as regards private practice, I would suggest: 
1. That, where the parents of a child suffering from 
diphtheric croup will not permit tracheotomy, intubation 
ought to be performed. 
2. That intubation performed when inspiratory obstruction 
begins to be pronounced is more likely to be followed by 
recovery, than tracheotomy performed jji extremis. 
3. That where no skilled nurse can be obtained, as in 
interior townships, intubation is preferable to tracheotomy. 
Intubation cases that get well usually do so without 
interference, whereas a skilled nurse is almost necessary in 
order to keep the tracheotomy tube clear. 
Lastly, I would submit that in the exceptional cases of 
catarrhal croup that require operation, intiibation has all the 
advantages of tracheotomy without any of its disadvantages." 
[29] 
Even at this early stage of the introduction of intubation into 
Australia, Turner was convinced of its efficacy in laryngeal 
obstruction, as is borne out by the detailed description of its 
advantages and practical application which he gave to his colleagues so 
that they could benefit from his experience. Intubation remains today 
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as the preferred method for treating acute laryngeal obstruction. 
Nevertheless, Turner was aware that intubation was not without its 
problems. While he was on leave in Europe in 1894, Dr Peter Bancroft, a 
colleague at the Brisbane Children's Hospital, read a paper for him at 
a meeting of the Medical Society of Queensland on the difficulties 
encountered with intubation. These included a secondary reactionary 
croup, the necessity for re-intubation if breathing difficulty recurred, 
the occasional need to do a tracheotomy due to inflammatory swelling 
around pressure sores left by the intubation tube and pain on 
swallowing following intubation [30]. 
Differentiating between diphtheria and other diseases in diagnosis 
was fundamental to finding an effective treatment for true diphtheria. 
A paper presented to the Medical Society of Queensland in 1893 described 
cases seen in London in the early 1880s which illustrated the 
difficulty. As in Brisbane, the development of effective treatment was 
hampered by the absence of a diagnostic method which distinguished 
between diphtheria and other throat conditions [31]. It was pointed out 
that doctors in London had still not found the solution. 
"An authority, Dr Thorne, stated only in 1891 that 'we have 
failed from the anatomical point of view to differentiate 
between the several membranous affections of the throat, and 
that clinical medicine has not supplied the means of 
distinguishing between the infective or the benign character 
of throat diseases'." 
The inaccuracy of current diphtheria diagnosis was again deplored at the 
meeting and it was brought out that a variety of often ineffective and 
undesirable methods were being used, sometimes by unqualified 
people [32]. At the same time Turner cautioned against death 
certificates being issued too hastily where the doctor was not 
absolutely sure that diphtheria was the correct diagnosis [33]. 
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Turner was aware of work being done overseas and had read a paper 
published in a German journal in 1891 which described research done by 
Dr A. Baginsky * [34] . He discussed a case of catarrhal (membranous) 
croup where fortunately, without bacteriological identification of 
diphtheria, the child had been easy to examine and the possibility of a 
diphtheritic membrane excluded. As a result the patient had not been 
admitted to the diphtheria ward where Turner believed he would surely 
have contracted diphtheria and died [35]. 
The new science of bacteriology had developed in the 1880s when 
Turner was a medical student. He appreciated its potential in clinical 
medicine and, while on leave in England in 1894, he studied bacteriology 
before going on to Halle in Germany for six months (see page 44) to work 
in the laboratory of the scientist. Professor Behring, whose research 
into diphtheria and tetanus antitoxins was the subject of much 
discussion throughout the world. Turner wrote from Halle to the editor 
of the Australasian Medical Gazette on 1 November 1894: 
* Dr A. Baginsky (1843-1918), a German authority on children's 
diseases, had shown that in apparent cases of diphtheria, if a 
portion of the pharyngeal-tonsillar membrane was removed and washed 
with two per cent boric acid solution, the vitality of organisms 
resulting from putrefaction was lessened. This allowed the 
diphtheria bacillus to grow steadily to allow identification of 
colonies in blood serum tubes within twenty-four hours and meant 
the disease could be diagnosed rapidly. 
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"M. Roux, of the Institut Pasteur, has lately been using 
largely, and with most encouraging sucess, the serum obtained 
from artificially immunised animals in the treatment of 
diphtheria. His serum was prepared by strictly following out 
the directions of the original discoverer of this method of 
treatment. Professor Behring (in whose laboratory I have at 
present the honour to be a very humble student) and laid down 
by him in 1892. This discovery excited but little interest in 
the British medical world until the last few months, when much 
attention has been drawn by its introduction into general 
medical practice. Still more excitement is likely at some 
future time to be aroused by the application of the same 
principle in the treatment of other diseases due to specific 
micro-organisms. At present the research in these latter 
still remains in the laboratory stage." [36] 
In January 1895 the Australasian Medical Gazette published a report from 
the United States which summarised the German experiences with 
diphtheria antitoxin and stated 
"If the claims made by its advocates for this method of 
treatment prove true, the discovery will be the greatest boon 
to humanity since the days of Jenner and his immortal 
contribution in the cause of humanity." [37] 
A more subdued editorial in the Gazette commented that there was 
"... no need for hysterical excitement about the new treatment 
in this colony ..." 
and believed that the 
"... numerous bacteriologists we have amongst us should now 
devote their attention to the immunising of horses, which will 
take some time to perform, so that the colony could be 
independent of Europe." [38] 
The first use of diphtheria antitoxin in Australia, reported in 1895, 
was at the Melbourne Hospital on 29 September 1894 when a ten year old 
boy, diagnosed clinically as having diphtheria, was successfully given 
5ml of Roux antitoxin, obtained from the Pasteur Institute in Paris. 
From 18 November to 13 December 1894 five more patients were given 
diphtheria antitoxin for suspected diphtheria but three died. While 
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diphtheria had been confidently diagnosed clinically in five cases, no 
bacteriological examinations had been made [39]. 
Enthusiasm for the treatment of diphtheria with antitoxin, perhaps 
stimulated by Turner's letter from Halle [40], was shown at the general 
meeting of the Medical Society of Queensland in November 1894, when it 
was resolved that the society arrange a meeting with the Colonial 
Secretary and request that he cable to London for a supply of diphtheria 
antitoxin, with the society defraying the costs, if necessary [41]. 
Following this deputation, it was reported to the society that the 
Colonial Secretary had assented to their request, had cabled to London 
for a supply of antitoxin from the British Institute of Preventive 
Medicine (B-I.P.M.), and had guaranteed all expenses [42], The 
Queensland Branch of the British Medical Association (BMA) demonstrated 
further interest in the subject in January 1895 when Dr Eugen 
Hirschfeld, Honorary Bacteriologist at the Brisbane Hospital, exhibited 
a small bottle of diphtheria antitoxin which he believed to be the first 
obtained in Australia [43]. In the same month medical staff of the 
Brisbane Hospital for Sick Children acted promptly and asked the 
Committee of Management if their staff might be empowered to order an 
incubator at a cost of about £5 for the bacteriological investigation of 
suspected diphtheria cases [44]. The first Australian cases proved by 
bacteriological examination to be diphtheria were treated with the 
antitoxin at the Hospital for Sick Children in Brisbane on 18 January 
1895. 
A month later, at a general meeting of the Medical Society of 
Queensland, Dr L. N. Ashworth, Resident Surgeon at the Brisbane 
Children's Hospital, read notes on cases at the hospital which had been 
treated by antitoxin and he was followed by a report on the 
130 
bacteriological examination of these cases. Diphtheria bacilli were 
exhibited under the microscope and a number of cultures of these in 
glycerin agar were shown by Mr C. J. Pound, the government 
bacteriologist at the Stock Institute in Brisbane. It was proposed that 
the Colonial Secretary be informed of the efficacy of the antitoxin and 
that Mr Pound be asked to undertake its manufacture [45]. The Ladies 
Committee of the Children's Hospital met two weeks later and a letter 
was read regarding a supply of antitoxin to be brought from Germany by 
Dr Turner. At the same time a letter from Dr Turner was tabled which 
informed the committee of his return and confirmed that he had procured 
a supply of antitoxin for the hospital. The Committee Secretary was 
instructed to inform Dr Turner of the pleasure with which the Committee 
heard of his return and to thank him for bringing a supply of 
antitoxin [46]. It would appear, therefore, that Turner was not 
personally involved with these first cases in Brisbane treated with 
antitoxin. 
Dr Ashworth reported on a further six cases of diphtheria admitted 
to the Brisbane Children's Hospital when the Medical Society of 
Queensland met again in March. The first patient was given B.I.P.M. 
anti-diphtheritic serum on 11 January 1895 but died and in this case no 
bacteriological examination had been made. Five other patients were 
treated between 18 January and 12 February, all with proven 
bacteriological diagnosis of diphtheria, and only one died. In these 
cases either B.I.P.M. antitoxin or antitoxins from Germany were 
used [47], The general availability of antitoxin in Queensland was 
announced in the Australasian Medical Gazette in April 1895 [48], 
although the Colonial Secretary had supplied it on request for urgent 
cases since February 1895 [49], However, the medical staff at the 
131 
Children's Hospital preferred German antitoxin to the British serum 
imported by the Queensland Government, On behalf of the Honorary 
Medical Staff, Dr Ashworth requested permission to order forty bottles 
of antitoxin from Berlin at a cost of about £16 as it was greatly 
preferred to that supplied free by the government. Permission was 
granted [50]. 
In May 1895 Dr Eugen Hirschfeld reported in the Australasian 
Medical Gazette his belief that at the Brisbane Hospital he had had the 
first success in treating a case of diphtheria in a five year old girl, 
using Behring's antitoxin [51]. As well, he stressed the importance of 
bacteriological diagnosis, a point that was quickly endorsed by 
Turner [52]. This journal also carried an advertisement of a Mr Bruck 
announcing the general availability of various makes of 
antitoxin [53] . Turner preferred imported serum and said that, while he 
appreciated the valuable work in producing anti-tuberculosis seriam 
locally that Mr C. J. Pound was carrying out, he considered that 
diphtheria antitoxin should not be manufactured locally. In July 1895 
Ashworth reported in the Australasian Medical Gazette his favourable 
experience with diphtheria antitoxin in fifteen more patients at the 
Hospital for Sick Children [54]. Following the success with antitoxin 
in Melbourne and Brisbane, its use spread to other parts of Australia. 
As a large number of cases being treated thus were reported in the 
Australasian Medical Gazette, the editor suiTimarised one hundred of the 
cases treated from February to July 1895 [55]. He stated that, after 
analysis, the evidence supported the conclusions already published as 
the result of European experience that the antitoxin treatment cured 
more cases than earlier treatments, and that the remedy was on which 
could be used safely. 
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A few months after the introduction of diphtheria antitoxin to 
Queensland, its effectiveness was examined. Dr Turner was an obvious 
person to help with this assessment, having been involved with the 
development of the antitoxin while he was in Europe. In August 1895 
Turner described the case of a boy aged three and a half years who died 
although he had been given diphtheria antitoxin and diphtheritic bacilli 
had been grown from the membrane on his tonsils. Autopsy studies showed 
the presence of many colonies of Diplococcus pneumoniae and a few of 
Staphylococcus aureus [55]. Turner believed this case illustrated the 
importance of post mortem examination where the clinical diagnosis of 
diphtheria had been made but a secondary infection had supervened. He 
emphasised that large doses of antidiphtheritic serum should always be 
given promptly and early, a point he had already stressed just three 
months earlier. In his opinion the results for antitoxin treatment 
would never be as good in hospital as in private practice, because a 
large proportion of hospital cases were brought in very late after 
infection [57]. Early in 1896, with Dr L. N. Ashworth, Turner published 
clinical observations on the use of diphtheria antitoxin [58]. 
That children should be hospitalised early in the disease was 
reasserted by Turner at the annual meeting of the Hospital for Sick 
Children in 1897 and it was reported in the local press [59]. The staff 
at the Hospital believed that the antitoxin was most valuable when it 
was used in large doses at or near the start of the disease, as the 
reduced mortality of only twenty-five per cent of forty confirmed cases 
showed. Furthermore, Turner emphasized that the immunising power of the 
bacterial antitoxin was even greater than its curative power and 
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believed that anti-diphtheritic serum should be given in all suspicious 
cases as it provided protection against diphtheria [60] *. Turner and 
Ashworth considered that the side effects of the antitoxin, such as rash 
and one case of pain in the joints, were minimal. 
In 1896 Turner published a paper reviewing sixty-four cases of 
diphtheria treated at the Brisbane Children's Hospital, and analysed 
them statistically with other cases previously reported [51]. Cases 
reported before 1895 were diagnosed clinically as bacteriological 
methods were not available, while those treated with antitoxin were 
diagnosed clinically and confirmed with bacteriological investigations. 
In the period from January 1895 to September 1895 the mortality at the 
hospital dropped to eighteen per cent, compared with a mortality of 
forty-two per cent for the period July 1889 to January 1895, before the 
diphtheria antitoxin was introduced. Turner pointed out that a large 
number of the deaths followed intubation or tracheotomy. For the same 
periods the mortality dropped from sixty-three per cent to thirty-five 
per cent where either intubation or tracheotomy was used. Turner 
believed that the antitoxin injections had greatly reduced the mortality 
* The assumption that the antitoxin treatment would also immunize was 
shown subsequently to be correct in immunological research by 
N. K. Jerne, a Swiss immunologist awarded a Nobel Prize for 
medicine in 1984 for his work with the development of the idiotypic 
network theory. This theory has demonstrated that antitoxin 
administration produces an idiotypic antigen similar to an original 
antigen resulting in the production of protective antibodies 
against the disease for which the antitoxin was given. 
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rate from diphtheria, especially in laryngeal diphtheria, and showed 
that much less time was needed for convalescence. However, once again 
he emphasized that, in order to achieve a therapeutic response, it was 
necessary to inject very large quantities of the weaker sera commonly 
available in Australia, as significant toxic symptoms had not been seen 
even with the largest doses. The question of sera was one which had 
greatly concerned Turner from the beginning of the antitoxin serum 
treatment and he continually stressed the efficacy of Behring's serum 
and that of the British Institute of Preventive Medicine. He concluded 
that, where diphtheria had once been a most treacherous and fatal 
disease, if the medical profession realised how effective the antitoxin 
treatment was, with rare exceptions, no child ought to die of 
diphtheria. 
The effectiveness of the diphtheria antitoxin serum was confirmed 
by the Sydney Children's Hospital where 100 bacteriologically diagnosed 
cases treated with antitoxin from February 1895 when antitoxin was 
introduced, were compared with 100 cases diagnosed bacteriologically 
before antitoxin was available. The mortality rate had been reduced 
from fifty-one per cent to twenty-three per cent and the tracheotomy 
cases from sixty-eight per cent to forty percent. The mortality of 
pharyngeal cases fell from twenty-seven per cent to eight per cent [62]. 
Drs Clubbe and Litchfield, who were Honorary Medical Officers at the 
Sydney Children's Hospital, reached the conclusions that the antitoxin 
should be given early in the disease and that the toxin had no side 
effects. They also stated that bacteriological studies could be 
confusing and other bacterial organisms other than C_^  diphtheriae could 
be present in the disease. 
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Turner addressed the matter of bacteriological diagnosis in 1896 
and revealed his extensive experience in this field through notes on 120 
cases of supposed or real diphtheria he had studied over eighteen 
months. He stated that there were two principal fallacies in 
bacteriological diagnosis. Firstly, the diphtheria bacilli were 
difficult to find; Turner said that this only occurred when there was 
bacterial overgrowth from incorrect swabbing or when the diphtheritic 
membrane was old and necrotic. Secondly, the diphtheritic bacilli might 
be difficult to distinguish; Turner's opinion was that this was mainly 
associated with inexperience and that only occasionally were special 
bacteriological culture techniques necessary. Nevertheless, Turner 
concluded that the only safe rule was to regard every case of severe and 
persistent croup as diphtheritic and administer antitoxin, even when 
diagnosis was not supported by bacteriological investigations. In this 
way he emphasized again that the child would be given the benefit of the 
antitoxin's immunizing power, whether he had diphtheria or not [63]. 
While reviewing the 1896 Report of the Metropolitan Asylums Board, 
London, Turner came across some of the work of his brother, Dr F. M. 
Turner, which revealed that the diphtheria antitoxin had been withheld 
in some cases, an action he deplored, saying that, while the report was 
frank, the number of deaths noted was "... a melancholy record of lost 
opportunities, not reflecting any great credit on those responsible for 
the treatment of these cases." [64] * Turner believed that it was 
His brother had been appointed in 1892 to the fever service of the 
Metropolitan Asylums Board and in 1896 he became medical 
superintendent of the South Eastern Fever Hospital in New Cross, 
London. For many years he was one of the two editors of the 
medical supplement of the Metropolitan Asylums Board Annual [65]. 
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inexcusable and unjustifiable that scarcity of antitoxin lead to 
withholding treatment in moribund or mild cases. 
At the Intercolonial Medical Congress of Australasia held in 
Brisbane in September 1899, Turner presented two important papers on the 
use of antitoxin for diphtheria. In the first he reviewed the 
experience of the Children's Hospital since the introduction of 
antitoxin and stated that "... the diminution in the hospital's 
mortality has been nothing short of marvellous". Typical of his 
attention to detail, he corrected some unimportant but erroneous figures 
which had been given at the previous Congress in 1896. Summing up, he 
reaffirmed his opinion that the effective treatment of diphtheria 
consisted of administering the antitoxin early and in sufficient 
dosage [65]. This paper was published in both the British and 
Australian journals [67,68], suggesting that Turner's knowledge and 
expertise in the field of diphtheria was well recognised and his paper 
on the subject was considered worthy of wide circulation within the 
medical profession. It appeared from other published works that the use 
of antitoxin in London had been mainly confined to hospitals, a fact 
which astonished Turner. In Australia the antitoxin was readily 
available from government or private sources and was being used 
extensively in private practice, even if on occasion the dosage was 
insufficient. 
Turner presented this paper in the Medical Section of the Congress 
and in the discussion that followed, Dr Scott Skirving, the President of 
the Section, said that Turner's paper and that of Dr J. McDonald Gill, a 
physician at the Sydney Children's Hospital, demonstrated two things, 
the value of antitoxin and the value of very large doses. Skirving 
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admitted that he had not so far administered doses as high as those 
given by Gill but, after the results reported by Gill, he would 
certainly not hesitate to inject the larger measures [69]. In his 
textbook Diphtheria in Practice, Litchfield erroneously attributed the 
introduction in Australia of large doses of antitoxin in diphtheria to 
Gill and not to Turner [70]. 
In the second paper he delivered at the Congress, Turner reviewed 
the diphtheria mortality over the previous fifteen years in New South 
Wales, Victoria, Queensland and England and Wales [71]. He showed that, 
following the introduction of antitoxin, the mortality in New South 
Wales and Queensland had fallen by sixty per cent and in Victoria by 
about thirty per cent. He attributed this fall to the widespread use of 
diphtheria antitoxin in Australia which had been available for use in 
hospitals and private practice from 1895, although he noted that other 
factors such as improved environmental conditions and fewer epidemics 
might be important factors in the reduced mortality. In England and 
Wales mortality had decreased by not quite five per cent and, although 
this figure may have been underestimated. Turner considered that it 
demanded some explanation and British medical practitioners should 
examine the reasons why their improvement was so behind that of 
Australia. In the discussion that followed, many appreciative comments 
on the paper were recorded [72]. Dr Brockway from Brisbane said that 
they were accustomed to hearing Dr Turner's able papers, and to leaving 
them at that; they were so definitive, little room was left for 
discussion; he considered the lack of argument following the paper was a 
compliment to the author. Dr Flashman from Sydney congratulated Turner 
saying his paper had demonstrated the marked and gratifying decrease in 
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mortality from diphtheria throughout Australia during the time within 
which antitoxin had been in general use. The difference between 
England's and Australia's mortality rates during the antitoxin period 
was a most interesting question which Dr Turner's paper left to be 
answered. Dr Howard from Melbourne commented that Dr Turner's paper was 
a most elaborate one and extremely difficult to criticise, adding that 
he congratulated Brisbane "... on the possession of Dr Turner". 
While the use of antitoxin from 1895 reduced the severity of the 
illness and the secondary effects of the bacteria, mortality rates and 
morbidity from diphtheria did not become minor until the twentieth 
century. In the antitoxin-without-immunisation period, intubation was 
often necessary to treat obstruction to breathing. Patients still died 
from complications resulting from intubation or from obstructed 
breathing, if not treated early enough after contracting the infection. 
Diphtheria was declared a notifiable disease in Queensland under the 
Health Act of 1900 [73]. It continued to be an important cause of 
childhood illness and death until about 1940. While death rates 
fluctuated in the early part of the twentieth century, depending on the 
severity of the disease, they did not return to the high level of the 
pre-antitoxin days [74]. Although it is tempting to suggest improvement 
was achieved following the development of an efficient diphtheria 
immunization toxoid in 1923 by G. Ramon, an immunologist working in 
France [75,76] and introduced into Queensland in 1926 [77], it is likely 
that improved socio-economic conditions and political factors played a 
part as a similar decline in death rates occurred in measles and 
whooping cough for which diseases there was no specific treatment or 
prophylaxis available at the time [78]. 
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Apart from his specific contribution to increasing knowledge of 
diphtheria. Turner played an important part in introducing the science 
of bacteriology into Australia during the period 1895-1900. After his 
return from Europe in 1895, he continued with the tradition that 
practitioners with experience of new methods should transmit this 
knowledge to their colleagues. He reviewed the current place of 
bacteriology in practical medicine and illustrated its importance in the 
diagnosis and management of other serious conditions. For example, in 
1895 he showed that over one third of the admissions to the Brisbane 
Children's Hospital were due to bacterial disease [79]. He extolled the 
remarkable advances of the German medical world, particularly in the 
area of scientific medicine, and realised that Great Britain, a leader 
in clinical medicine, had fallen behind in recent years in the field of 
scientific medicine. To pass on the knowledge gleaned from his 
experience in Germany, Turner wrote two papers on the treatment of 
disease by antitoxins or Heilserumtherapie [80]. He extolled the epoch-
making researches of Behring and the undoubted usefulness of diphtheria 
antitoxin, and foreshadowed in his papers the great potential of tetanus 
antitoxin serum [81]*. 
* Unfortunately the first use of antitoxin in the treatment of 
tetanus in a human at the end of the nineteenth century was found 
to be disappointing. Eventually it was realised that the treatment 
had been ineffective because it was often not started until some 
hours after the onset of tetanic symptoms when toxin had already 
become firmly fixed to the cells of the central nervous system. It 
was not until the 1914-18 war that efficient tetanus antitoxin 
became available and was found to be effective when given early 
following injury. 
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In 1897 Turner, making use of his expertise, reported for the first 
time in Brisbane the use of a bacteriological method to diagnose 
meningococcal meningitis [82]. Even more significant for the people of 
Brisbane was his contribution to the diagnosis of typhoid fever. 
Typhoid fever and other gastrointestinal disorders were responsible for 
a high mortality rate in the nineteenth century and inexact diagnosis 
had compounded the problem. In 1896, just one year after its discovery. 
Turner introduced the Widal test for diagnosing typhoid fever into 
Queensland [83]*. With more certainty in the diagnosis, the long-
standing confusion between typhoid, typhus and other infections was 
reduced, although there was still no specific treatment. One treatment 
for typhoid fever available in Brisbane at the time was the "Cold Bath 
Treatment". Dr F. W. E. Hare, a former Resident Surgeon at the Brisbane 
* The Gruber-Widal Test, more commonly known as the Widal Test, was 
reported in 1896 by Dr G. F. I. Widal and Dr A. Sicard, working in 
Paris. They developed the discovery made earlier in the same year 
by M. Gruber, a German biologist, and H. E. Durham, an English 
biologist working in Germany, that the serum from patients 
suffering from typhoid fever had a property producing 
agglutination. The Widal Test provides an easy method for 
bacteriological diagnosis of typhoid fever. 
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Hospital, published a major work on the subject in 1898, based on the 
experience of the method at that hospital [84] *. 
Thus Turner used the most recent advances in microbiology and 
immunology to help in the fight against three serious diseases, 
diphtheria, typhoid fever and meningococcal meningitis. During this 
period he contributed significantly the the development of microbiology 
in Queensland. He was able to keep abreast of current developments in 
this field as a result of his recognition of where important 
developments were taking place and his foresight in choosing a centre of 
excellence in Germany to undertake training. His enquiring mind and 
ability to communicate resulted in helping medicine in Queensland to 
keep in line with developments elsewhere in Australia and the rest of 
the world. 
* In reviewing Hare's book in 1898 [85], Turner said it was "the most 
important Australian work that had been carried out, apart from 
that done on hydatids", and that the statistics left no doubt as to 
the efficacy of the treatment. Turner was still enthusiastic about 
the cold bath treatment in 1920 [86]. However, statistical 
methods, even those introduced as early as 1904, show that the 
controversial cold bath treatment did not influence the mortality 
rates for typhoid fever [87]. 
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CHAPTER 5 
PLAGUE AND TUBERCULOSIS -
SWIFT DEATH OR LINGERING SICKNESS 
The sudden outbreak of infectious disease which spreads amongst the 
population and then disappears is referred to as an epidemic. When an 
epidemic is so widely spread that vast numbers of people in different 
countries are affected, it is referred to as a pandemic. Epidemics of 
any kind can produce calamitous results and induce feelings of fear and 
doom. At the end of the nineteenth century two diseases occurred which 
evoked much anxiety in Queensland, and in Australia generally. These 
were bxibonic plague, which broke out in epidemic proportions, and 
tuberculosis, the 'white plague', which was a chronically recurrent, 
infectious disease rather than a true epidemic. Turner played an 
important role in the control of both these diseases and ultimately in 
preventing further outbreaks. 
151 
Plague: The Black Death 
Plague has been one of the most devastating scourges known to 
mankind and has been responsible for a death toll probably unequalled by 
any other disease. Epidemics of bubonic plague have been recorded from 
the seventh century B.C. until the twentieth century A.D. [1] * Until 
1894 plague was known to be a contagious disease affecting humans and 
also black and brown rats. With a high mortality among rats during the 
1894 Hongkong epidemic, an association between the disease in rats and 
in humans seemed likely [2]. During this outbreak the discovery of the 
causative bacillus, Pasteurella pestis was announced [3,4]. By January 
1897 an antiplague vaccine had been developed in Bombay [5]. In the 
same year the plague bacillus was found in the fleas of plague-ridden 
rats [6]. A year later, in 1898, the role of rats and rat fleas in the 
transmission of bubonic plague was confirmed [7]. Thus, after many 
* Plague is an acute, febrile, highly infectious and often fatal 
disease. It is characterised by inflammation of the lymphatic 
tissues, frequently producing enlarged glands or buboes, resulting 
in its being called bubonic plague, the most common form of the 
disease. Mild cases occur (pestis minor) with little 
constitutional upset. Plague may also occur in pneumonic form when 
the primary infection is in the chest. A more serious septicaemic 
form which is usually fatal, occurs when the plague bacilli infect 
the blood. An epidemic disease in animals is referred to as an 
epizootic. In plague, an epizootic usually occurs among rats and 
often precedes an epidemic which is transferred to the human 
patient following the bite of a plague-infected rat flea. 
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centuries, the association between rats and human plague was proved, 
although the mechanics of the role of the flea as an intermediary had 
not yet been fully realised. 
A plague pandemic started in 1855 and moved slowly over Asia, 
Eastern Europe and the Southern Mediterranean region. In May 1894 the 
last major epidemic started in Canton and Hong Kong where it caused 
about 90,000 deaths [8]. The disease spread rapidly and by 1896 had 
been reported in India, Turkey (Asia Minor), Japan and European Russia. 
The rapid spread of the disease and its devastating death toll evoked a 
fear of it being brought to Australia through the ships (and their 
stowaway rats) which plied regularly between Europe, Asia and Australia. 
Fortunately for the Australian public and the medical profession, 
vitally important progress in knowledge of the disease accompanied news 
of the outbreak in Hong Kong. 
While the medical researchers were consolidating their 
investigations into the transmission and aetiology of the plague, the 
Australian piiblic health authorities were looking for methods to prevent 
the disease from entering the country. Concern that Queensland might be 
invaded by plague was first voiced in June 1894 [9]. Following the 
outbreak of the disease in Hong Kong, the Queensland Government declared 
that city to be an infected port and banned trade between Hong Kong and 
Queensland ports. After only a few days, this proclamation was 
rescinded on 5 October 1894 on the advice of the Central Board of Health 
who believed it was an unnecessary procedure in view of the distance 
between Asia and Australia [10]. In the ensuing years the government, 
health authorities and the press in Queensland kept a close surveillance 
on the progress of the epidemic [11] . In December 1899 plague broke out 
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in Noumea [12] and on 27 December, only a few days before the news 
reached Queensland, Mr J. C. Steward, M.L.A. for Rockhampton North, 
asked in Parliament whether the Government's attention had been directed 
to the probability of the bubonic plague reaching Australia, and 
enquired what steps were being taken. By the time the Chief Secretary 
replied, he knew of the plague in Noumea and stated that it had been 
proclaimed an infected port [13], which meant that any vessel from there 
had to be granted pratique before entering Queensland. The Central 
Board of Health, which was an advisory body, sought the advice of the 
Sydney Board of Health on the plague and on preventive procedures which 
it passed on to the Home Secretary at his request. Dr David Hardie, a 
member of the Central Board of Health, urged the government to cable 
urgently for a supply of Haffkine's prophylactic serum from India. In 
January 1900 bubonic plague and the Boer War dominated the Queensland 
press. The importance of "filth" in the progress and high death rate of 
plague was the subject of editorial comment. The same editorial 
unfortunately misinformed readers that "... white people, as a rule, are 
not susceptible" [14] . On 10 January cases of plague were reported from 
Honolulu and the next day the Brisbane Courier printed a note of warning 
from Dr E. Sandford Jackson, Superintendent of the Brisbane Hospital, 
that the disease was not far off. He urged the Central Board of Health 
to make it notifiable and suggested that overcrowded housing be 
cleared and a description of the clinical symptoms and course of the 
disease be published so that it would be recognised early [15]. An 
editorial in the same newspaper endorsed Dr Jackson's words, adding "... 
we ought to prepare for the worst" [16]. 
The first definite case of plague in Australia was identified in 
Sydney on 19 January 1900 [17] and was reported in the Brisbane 
press [18]. Apprehension grew in Queensland as it was only thirty-six 
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hours' sailing time from Sydney, and the Queensland Government declared 
Sydney an infected port. The health authorities had been informed that 
great numbers of dying rats had been reportedly found on the Sydney 
wharves.* It was obvious to Queensland doctors that the disease would 
soon make its appearance in Brisbane. Turner wrote on 26 January to Dr 
Wilton Love, Secretary of the Central Board of Health, outlining his 
considerable training and experience in bacteriology and demonstrating 
his scientific approach to medical problems in his emphasis on the 
necessity for correct bacteriological diagnosis. He was greatly 
concerned about the damage the plague could cause and spontaneously 
offered his services in the fight against the disease [21]. Dr Love 
forwarded the letter to the Home Secretary the next day, recommending 
that the Board accept Dr Turner's offer of help. The letter has the 
following note written on it by C. J. Pound, the government 
bacteriologist, dated 7 February: 
"I shall be very pleased indeed to have Dr Turner's much 
valued assistance whenever the necessity arises. I would 
suggest however that in order to reduce the danger of Dr 
Turner and myself becoming infected with the 'plague' that we 
both be vaccinated with Haffkine's prophylactic serum - with 
as little delay as possible." [22] 
The Government then appointed Turner to the post of Health Officer for 
Northern and Central Queensland for plague affairs. He was recommended 
for the position by Dr F. W. Hare, the Home Secretary's personal adviser 
Although much publicity was given in the Brisbane newspapers to 
suspected plague in Adelaide at that time [19], there is doubt 
that any of those cases were, in fact, true plague, except perhaps 
one. The patients had swollen glands but bacteriological studies 
were not carried out [20]. 
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in the plague emergency, who had written to Home Secretary Foxton saying 
that Turner was "... the only suitable Queenslander ... a good clinician 
and an expert bacteriologist" [23]. To acquaint himself with the 
problems the disease created. Turner visited Sydney where experience 
with the plague was being consolidated [24], 
On 25 February 1900 the Queensland Central Board of Health resolved 
that all local authorities of the metropolitan area should combine to 
exterminate rats in Brisbane. In addition, the Board decreed that all 
rats found dying or sick should be examined bacteriologically. On 
5 March the government bacteriologist, Mr C. J. Pound, discovered the 
plague bacillus Pasteurella pestis in a dead black rat (mus rattus) 
which had been found in a shop close to a Brisbane wharf at which 
vessels from Sydney had recently arrived [25]. Following this alarming 
discovery, the campaign against plague gathered momentum. On 7 March a 
circular letter marked "Very Urgent" issued from the Home Secretary's 
office stated that under the provisions of the Health Act of 1884 
relating to the prevention of epidemic diseases, an authority to be 
known as the Metropolitan Joint Board for the Prevention of Epidemic 
Diseases was to be set up because plague could "... occur at any 
moment" [26] . Key personnel in the government bacteriological service 
were inoculated against plague with vaccine obtained urgently from the 
Pasteur Institute in Paris [27]. Plans for a bubonic plague tent-
hospital [28] and plague hospital sites were drawn up [29]. Ships 
plying between Sydney, Melbourne and Brisbane ports were fumigated [30] 
and developments in Queensland as well as in other parts of Australia 
and in New Zealand were reported regularly [31]. 
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Not all Queensland doctors were convinced that the epidemic was 
bubonic plague. For example, Dr T. P. Lucas, a controversial Brisbane 
doctor, published a pamphlet entitled "Twenty-five reasons why the 
Australian epidemic is not plague" in which he gave unscientific and 
often naive statements criticising the medical profession and the 
government [32] . Lucas and other doctors also wrote to the Brisbane 
Courier [33] expressing their doubts on the presence of plague in 
Queensland. In September, when he was in Townsville, Turner met a 
similarly sceptical attitude from a member of the profession, Dr Bacot, 
who refused to carry out Turner's instructions regarding the isolation 
of a plague patient. Turner's offer of help had been accepted by the 
Home Secretary and, as part of his duties as Health Officer for plague 
affairs in Northern and Central Queensland, he visited various towns and 
cities, including Cairns, Gladstone, Charters Towers and Jericho [34]. 
While in Rockhampton he confirmed by clinical and bacteriological 
examinations the diagnosis of the first human case of plague in 
Queensland which had been suspected on 16 April in a steward who had 
been on the vessel S.S. Burwah [35,36].* The ship had left Sydney on 10 
April, called into Brisbane on 13 April and arrived in Rockhampton on 15 
April. When the lining of the steward's cabin was removed, several dead 
rats were found. Following this first fatal outbreak. Turner ordered 
that the city be cleaned up. His recommendations were not carried out 
satisfactorily and he reported this to the local Municipal Joint Board 
It has been shown subsequently that, in the period from 1900 to 
1909, the S.S. Burwah, which originated in Sydney at a time when an 
epizootic and epidemic were both present, was the only vessel 
known, or suspected on reasonable grounds, to have been responsible 
for the introduction of plague into any seaport in Australia. 
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of Health [37]. Turner found an even more deplorable state of affairs 
when he arrived in Townsville. On 8 June he wrote a letter to the mayor 
and aldermen of the city which was published in the local newspaper. In 
it he criticised the state of plague precautions and offered clear 
recommendations. He did not mince matters: 
"... At present the sanitary condition of your city is bad, 
and you are not making haste to improve it. I have now been 
here over three weeks and, although I must acknowledge the 
courtesy with which I have been received and the readiness 
with which my suggestions have been formally accepted, I 
cannot see that anything has been actually done. ... The 
Municipality of Cairns did more in the three days I was there 
than the Municipality of Townsville has effected in three 
weeks. ... You have an able and energetic Health Officer in 
the person of Dr Linford Row. I have asked for his 
correspondence book, and find that he has given you most 
excellent advice which you have not taken. ... In spite of 
this the other evening, walking down Flinders Street, the main 
street of your city, I observed such a variety of stenches as 
I have not met since I visited the Chinese city of Shanghai." 
[38] 
During a tour of inspection. Turner had noted that, in spite of his 
recommendations, rubbish still lay in the streets, backyards had not 
been cleared and drains had not been cleaned. 
A month later, on 8 July 1900, Turner sent a telegram to the Home 
Secretary saying: 
"Sanitary condition Townsville very bad advice required have 
addressed strongly worded letter of remonstrance to Mayor and 
Aldermen." [39] 
Following another survey of conditions in Townsville, Turner reported on 
21 July to the Townsville Joint Epidemic Board (T.J.E.B.). In spite of 
the pamphlet on the plague regulations written by him having been issued 
to the public by the Municipal Health Officer, Dr Row, [40] there was 
considerable laxity in enforcing the plague regulations and, in 
particular, in the registration and certification of the cause of death. 
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which meant that plague victims could be buried without adequate 
fumigation, thereby contravening Clause 2 7 of the Plague 
Regulations [41]. Also the shipping regulations were being imperfectly 
observed [42]. He found that vessels had been fumigated from 1 June to 
4 July but after that date until 14 July only three out of twelve 
vessels had been treated. He believed strongly in the need for 
fumigation and said: 
"Indeed it is no exaggeration to say that the protection of 
those ports in Queensland, which have been hitherto 
uninfected, depends on the efficient and uninterrupted 
performance of these fumigations. The plague has been spread 
from port to port by means of infected rats carried by the 
steamers; and there is no reason to doubt that if these 
regulations had been in force at all Australian ports during 
the past six months, Queensland would have escaped the 
epidemic altogether." [43] 
With typical thoroughness and his usual eye for detail, he cited the 
number of dead rats found after fumigation. In his letter to the 
Australasian Steamship Navigation Company, Townsville, Turner stated his 
intention of issuing instructions to the Health Officers of various 
ports to treat as "infected ships" all non-fumigated vessels from 
Townsville. This would mean that the vessel would be quarantined. The 
municipality made some effort to improve the situation. The Townsville 
Town Clerk sent a telegram to the Home Secretary saying 
"Special inspector appointed vigorously carry out Dr Turner's 
recommendations cleansing streets and houses five thousand 
handbills been distributed free poison supplied when requested 
payment sixpence dead rats." [44] 
The Central Board of Health supported Turner and tightened regulations 
for ships visiting Queensland ports [45] . 
In August 1900 Turner reported further on the situation in 
Townsville. Twenty more cases of plague had occurred over two weeks 
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since 24 July and he expressed dissatisfaction that the hospital, unlike 
those in other cities, had not concurred with his request for isolation 
accommodation for plague cases [46], The Townsville Daily Bulletin 
reported on a meeting of the T,J,E,B, on 12 September [47] and also on 
an ordinary meeting of the Townsville Medical Council on 13 September, 
from which it was obvious that much acrimony existed between the 
T,J.E.B. and the Council over the enforcement of the plague 
regulations [48] . 
At about this time. Turner was called upon to act in an 
authoritative capacity in Townsville as the Health Officer for Northern 
and Central Queensland. On 15 September, Dr Row, the Municipal Health 
Officer, was asked by a Mr Cockerill to visit his home and examine his 
twenty-six year old son who had been treated for a leg injury by Dr 
Bacot, his usual doctor. Dr Row diagnosed plague, after bacteriological 
tests of serum from enlarged groin glands. Turner examined the 
specimens on 16 September and confirmed the diagnosis. Row and Turner 
saw the patient together and advised he be transferred to the Plague 
Hospital. Cockerill Senior became violent and refused the request. It 
was explained that because of this refusal the house would have to be 
quarantined. Cockerill Senior insisted that Dr Bacot see the young man 
again and Row agreed but stated he could not accept Dr Bacot's opinion 
in opposition to Dr Turner's as the government expert. As Cockerill 
Senior had threatened to shoot any Board Officers entering the house, 
the patient, house and occupants were quarantined in order to avoid 
bloodshed, so that by the time Bacot arrived he was not allowed to enter 
the house. He became abusive and sent Cockerill Senior to seek an order 
from the T.J.E.B. to allow entry [49]. 
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In September the Townsville Daily Bulletin published Turner's and 
Row's reports to the T.J.E.B., calling it the "Cockerill Affair". 
Turner had stated: 
"... the whole trouble seems to have arisen because an old man 
has lost his temper, and because a young man has not known how 
to mind his business. ... Dr Bacot, who appears to be a 
'spoilt child' of the medical profession in this city 
[Townsville], has been responsible for much of the difficulty 
that has arisen." [50] 
The T.J.E.B, informed the Home Secretary by telegram that Bacot had, in 
fact, refused to meet Drs Turner and Row in order to discuss the 
case [51] , 
The Mayor of Townsville, Alderman A. E. McCreedy, also telegraphed 
the Home Secretary giving him a different version of the affair. He 
said that Turner and Row were refusing to allow Cockerill, the patient, 
to see Dr Bacot but when they did, then Cockerill Senior would allow his 
son to be removed to the Plague Hospital [52]. The issue revolved 
around Turner's strict enforcement of quarantine regulations which 
precluded Bacot from entering the Cockerill house. Turner, feeling that 
his "accuracy" and "judgement" were in question, telegraphed his 
resignation as special health officer [53] . He then contacted Bacot and 
offered to meet him to discuss the Cockerill case "for purposes of 
treatment only", emphasising that any discussion would 
"... in no way affect the question of diagnosis, which is a 
matter that necessarily must rest entirely with the health 
officer, whose decision in that respect, in conjunction with 
myself, is absolutely final". [54] 
Turner took a very dim view of the Mayor's behaviour. He sent a 
telegram to the Home Secretary on 24 September saying: 
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"The Mayor threatens force admittance for Dr Bacot see plague 
patient. Cockerill asserts that he has Home Secretary's 
authority for doing this, I have instructed police to prevent 
such entry pending reply from Home Secretary. Urgent." [55] 
The Home Secretary wrote a note on the telegram 
"Mayor is mistaken in reporting I authorised him defy health 
authorities or use force for obtaining admission for Dr Bacot 
or anyone else. Both Mayor and Dr Bacot will be held 
responsible for any breach of regulations." 
Mr Cockerill Senior continued to refuse to cooperate with the plague 
quarantine regulations and eventually Turner informed the Home Secretary 
by telegram: 
"As Cockerill Senior disregarded our warning his son was 
removed to plague hospital early this morning police were 
present but no resistance was offered." [56] ' 
As well as the Mayor and Mr Cockerill, a local Member of Parliament took 
exception to Turner's and Row's handling of the matter and wrote to the 
Home Secretary stating: "No reasoning man could have considered Turner's 
letter anything less than a threat", [57] He was referring to a letter 
written by Turner on behalf of Cockerill Senior withdrawing an 
accusation reported in the press that Dr Row was a liar. Cockerill had 
refused to sign the letter [58]. 
On 1 October the Mayor called a public meeting in response to a 
request by between fifty and sixty ratepayers to protest against the 
manner in which the Health Officers, Drs Turner and Row, had been 
administering the Health Act in Townsville and also to discuss the 
possibility of forming a Vigilance Committee to protect citizens against 
the harsh actions of the Health Officers. There were 100 prominent 
citizens on the platform and the Mayor chaired what proved to be a noisy 
meeting. The Cockerill case was discussed, the dissolution of the 
T.J.E.B. proposed, and matters relating to the burial of plague victims 
aired. On this latter subject, a Mr Ogden referred to Turner's 
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insistence that a funeral in progress be stopped and the body of a Mrs 
Duffy ordered to be buried at the Plague Hospital. Mr Ogden said, had 
he been the husband of the unfortunate woman, he would have horsewhipped 
Dr Turner for his action in the matter. This comment was received with 
loud applause. The resolution of the public meeting that Turner and Row 
be removed from their positions was carried unanimously. [59] 
The Mayor sent a telegram to the Home Secretary the next day, 
informing him of the meeting's resolution and confirmed it with a letter 
on 5 October. This caused a considerable storm. Turner reported on the 
public meeting saying that he fully supported the T.J.E.B.'s actions and 
the dismissal of Dr Row would be an injustice [60]. The Central Board 
of Health and the government agreed with Turner and Row. The Home 
Secretary decided that Cockerill should be prosecuted for obstructing 
health officials in carrying out plague regulations [61], but Turner 
appeared willing to take a conciliatory approach, notifying the Home 
Secretary that he doubted the "... wisdom of instituting prosecution 
under existing circumstances" [62]. 
The last case of plague in Townsville's first epidemic was 
diagnosed on 15 September. Fortunately for the citizens of Townsville, 
the epidemic had been mild and only nine people died out of thirty-seven 
cases, giving a mortality rate of twenty-four per cent [63] . Mr 
Cockerill Junior was one of the survivors. On 6 October 1900 Turner 
inspected Charters Towers, returned to Townsville on 19 October and then 
went on to Geraldton, later renamed Innisfail. On 2 November, with no 
further reports of plague, the T.J.E.B. dispensed with the services of 
the Health Officer, Dr Row, who remained the Medical Officer of Health 
for Townsville [64]. By 30 November Turner had returned to Brisbane. 
His role in the first recorded bubonic plague epidemic in Queensland was 
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over. Dr Bacot, however, continued to be difficult. During the 1902 
outbreak of plague in Townsville, , Dr Ernest Humphrey, who was then the 
Health Officer there, notified Dr Ham, Commissioner of Public Health 
"... how impossible it is to work with a man like Bacot in a friendly 
manner" [65]. 
Turner had made an important contribution to public health in the 
campaign against the first epidemic of bubonic plague in Queensland. It 
was a testing time for him. He had offered his help altruistically when 
there was no organised public health department, and when knowledge and 
treatment of the disease was just developing. In the "Cockerill Affair" 
especially, when there was almost hysterical opposition to his methods. 
Turner showed the courage of his convictions and the determination to do 
right in the eyes of the law and follow the correct current medical 
practice. In this affair the picture which emerged was not 
characteristic of "Gentle Annie". His approach had antagonised people 
and his forthright and sometimes derogatory statements revealed that at 
times he let the strength of his feelings override the need to be 
tactful. Understandably, the Mayor of Townsville rose to the defence of 
his city and its citizens; Turner's methods could be interpreted as a 
direct attack on his administration. The anti-plague propaganda and the 
laxity in law enforcement would have confused the people too. However, 
Turner's customary good will eventually emerged, perhaps after some 
reflection, in his unwillingness to recommend legal action against Mr 
Cockerill and Dr Bacot. 
Plague occurred in Queensland in epidemic form on eight occasions 
from 1900 to 1907. In the first epidemic from April to December 1900, 
136 cases were recorded of whom fifty-seven died. The overall case 
164 
mortality was forty-two per cent. Eight of the deaths were among nine 
Chinese patients [66]. Pneumonic plague, a fatal form of the disease, 
broke out in Maryborough in May 1905 and resulted in several deaths, 
including two nurses from the Maryborough Hospital, It was the only 
occurrence in Queensland of this form of plague [67,68], In 1909 two 
fatal cases of plague were recorded in Mackay but then there were none 
until the death of a Brisbane man from the disease which was reported on 
23 August 1921, A further 115 cases were reported that year, sixty-
three of whom died, giving a mortality rate of fifty-four per cent [59], 
Plague was last reported in Queensland in April 1922, and the epidemic 
was shortlived as a result of increased vigilance, improved sanitation 
and rat disposal methods, and possibly an increase in community 
awareness and immunity. 
Tuberculosis: The White Plague 
After his return to Brisbane from Townsville, Turner went to 
England in early 1901 to pursue further studies in public health. This 
was no doubt prompted by his experience with the plague epidemic and 
also due to his recognising the importance of public health measures in 
the control of disease. Although he had shown interest in tuberculosis 
at medical meetings in Brisbane during the 1890s, it was while he was in 
England that he became more deeply involved in the prevention and 
management of the disease. He had been invited by the Queensland 
Government to be their representative at an international conference on 
tuberculosis which was held in London in 1901 so that, when he returned 
to Queensland, he was able to make significant contributions to the 
State's war against tuberculosis as well as in the management of other 
chronic diseases. 
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When John Bunyan, the 17th century English writer, referred to 
tuberculosis as "the captain of the men of death" [70,71], he captured 
the feeling of fear invoked by this dreaded disease. Tuberculous bones 
had been recognised from c.8000 B.C. and consumption * was referred to 
in many ancient writings. Consumption, scrofula (tuberculosis of the 
lymphatic glands) and other manifestations of tuberculosis were 
described by the second century A.D. but were not regarded as having a 
common aetiology. During the eighteenth century, tubercles, 
disseminated (miliary) tuberculosis and tuberculosis of the spine were 
described. In the early nineteenth century the protean nature of the 
disease was established. Before the 1880s tuberculosis was assumed to 
be an inherited disorder as it was often encountered in the same family. 
Its contagious nature was accepted following the isolation of the 
causative bacillus Mycobacterium tuberculosis in 1883 [72]. It was soon 
realised that in humans tuberculosis could be due to infection with 
either the bovine or human variety of the bacillus. The bovine type, 
usually acquired by drinking tubercular milk, tended to be a disease of 
childhood, commonly affecting glands, joints or bones. Until the end of 
the nineteenth century, the human form, usually spread between victims, 
tended to be a disease of young adults. In the early decades of the 
twentieth century it was realised that all age groups were 
vulnerable [73]. 
* The terms consumption and phthisis were early names used for any 
wasting disease, but not necessarily tuberculosis. In the 
nineteenth century they gradually came to be used for tuberculosis 
of the lungs, the most common form of the disease. 
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The history of tuberculosis in Australia dates from beginning of 
European contact when a member of Captain Cook's crew died from 
consumption in 1770 [74]. Deaths from phthisis were recorded in the 
Moreton Bay Penal Settlement [75]. Nevertheless, it was thought quite 
early on in the settlement of the Colony of Queensland that the climate 
would have a beneficial effect on people suffering from phthisis. In 
1854 the Reverend Dr J. D. Lang, a Presbyterian minister who wished to 
promote populating the Moreton Bay District and surrounding areas with 
white settlers, said: 
"I have myself known cases of remarkable recovery in persons 
who, when threatened with consumption, have gone to Moreton 
Bay for a time for recovery of their health." [76] 
However, when cause of death statistics were collected following the 
establishment of the Registrar General's Department in 1850, it was 
realised that deaths from tuberculosis were increasing. Initially this 
was thought to be due to immigrants arriving with advanced forms of the 
disease [77] but eventually it was recognised that even people born in 
Queensland were dying from the disease [78]. 
As a medical student in London, Turner had been excited to read 
about the early research of Robert Koch (1843-1910). a German 
bacteriologist [79]. Koch's discovery in 1883 of the bacterium which 
caused tuberculosis sparked worldwide interest in the disease and 
campaigns for its prevention followed [80]. In the early 1880s the 
incidence of tuberculosis in Queensland reached its peak and the highest 
death rate from the disease of all the Australian colonies was recorded 
during that decade [81]. Although the number of deaths fell from the 
mid 1880s, probably as a result of improved living conditions, 
tuberculosis was a major cause of mortality when Turner arrived in 
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Queensland in 1889. In that year the tuberculosis death rate was 182 
per 100,000 population, sixty-nine percent of which were due to the 
pulmonary form [82]. This meant that about 700 people in Queensland had 
died from the disease during that year. 
Turner first became involved with the diagnosis and treatment of 
tuberculosis as resident medical surgeon at the Brisbane Hospital for 
Sick Children. In his review of diseases at the hospital over the 
fifteen months since he took up duty there, he observed clinically that 
tuberculosis in children was less common in Brisbane than in England. 
He stated that the only frequent form of the disease was in the hip 
joint and he had only encountered four deaths where the post mortem 
revealed the tubercle bacillus to be the cause [83]. 
In 1899, at a meeting of the Medical Society of Queensland, Turner 
led the discussion of a paper on tuberculosis revealing his knowledge of 
current thought on the disease [84]. He noted that it was responsible 
for one tenth of all deaths in Queensland and that the pulmonary type 
was the most common form. He stated that there were predisposing 
factors which included inheritance, socio-economic situation and 
occupation and the two latter were preventable. However, he emphasised 
that the essential factor was infection with the tubercle bacillus and 
he believed that there was no absolute immunity for any individual, even 
the most healthy, if exposed for long enough to the tuberculosis 
bacterium. Turner advocated educating the public about the dangers of 
tuberculosis and the preventive measures that could be taken. However, 
at the 1899 meeting, he stated his belief that compulsory notification 
of the disease would meet with public opposition, concealment and 
evasion in seeking medical advice. He pointed out that tuberculosis 
could be contracted from the milk and meat of tubercular cattle but that 
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sputum from the tuberculous patient was the most important cause of 
infection. Solving the problem of infection from cattle was 
scientifically easy but economically difficult. Killing tubercular 
cattle would eliminate infection from meat and boiling milk, absolutely 
essential in his opinion, would kill the bacteria it contained, but 
these practices would never be universal.* With pulmonary tuberculosis, 
the most infectious form of the disease, he stated that the danger lay 
in infected dried sputum which should be disposed of in safe 
receptacles, rather than handkerchiefs. Expectorating in the streets 
was of trivial importance in causing disease as Queensland's sun had the 
necessary germicidal effect to kill the tubercle bacillus. The real 
danger was expectorating in public conveniences or on public transport. 
Turner also believed that the Queensland climate was favourable to the 
currently accepted "open air" treatment of tuberculosis which in most 
* Many years later tuberculosis was still not eliminated from 
Queensland. During the Second World War United States armed forces 
stationed in Queensland refused to drink milk from cattle that had 
not been tuberculin-tested, so that the testing of cattle for the 
disease was accelerated. In southeast Queensland between 1951 and 
1952 the incidence of tuberculosis in cattle was 0.64 per 
cent [85]. There was further improvement following a national 
campaign started in 1970 against tuberculosis and brucellosis, 
another chronic bacterial disease which affects both cattle and 
humans, and the incidence of tuberculosis in cattle has dropped 
significantly. In abattoir monitoring in the year 1984-1985, in 
Queensland the number of tubercular lesions was only 0.03 per cent 
of cattle slaughtered [86], 
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cases could be carried out in the patient's home. Nevertheless, he also 
advocated compulsory hospitalisation in properly constructed, detached 
wards as beneficial for some patients. From the early 1900s, isolation 
and hospitalisation in specially designed hospitals were to be the 
mainstay in the treatment and control of the disease for many years. 
In conclusion. Turner emphasised the distressing incidence of the 
disease among the "Kanaka" labourers from the Pacific Islands who were 
working in Queensland, among whom half the deaths that occurred were due 
to tuberculosis. Turner felt that this reflected great discredit on the 
health administration of the colony, Dr David Hardie, President of the 
Queensland Medical Society, supported Turner's suggestions at the 
meeting for educating the public. He recalled that the 1894 Science 
Association and the Intercolonial Medical Congress in Dunedin, New 
Zealand, had come to the same conclusion but unfortunately nothing had 
yet been done. At the close of the meeting Turner gave notice of a 
motion that a public meeting be held to discuss the prevention of 
tuberculosis which he intended to propose at the next meeting of the 
society. The following month the resolution was carried unanimously 
and Turner was elected to the subcommittee to organise it [87]. At the 
public meeting held later in 1899, presided over by the Governor of 
Queensland, the serious issue of tuberculosis was recognised with the 
formation of the Queensland Association for the Prevention of 
Tuberculosis [88], This association was a direct result of Turner's 
initiative. However, there is no evidence that he played an executive 
role in the association. It seems unlikely as from early 1900 he was 
embroiled in the plague epidemic and away from Brisbane. Nevertheless, 
a pamphlet entitled "How to prevent the spread of consumption" was 
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issued to the Queensland public in April 1900. This pamphlet appears in 
Turner's cuttings book, together with his other publications and is 
written along similar lines to the views he had expressed in 1899 during 
the discussion of a paper on tuberculosis at the Queensland Medical 
Society, which suggests that he played a considerable part in its 
preparation [89]. 
At the end of 1901, following his return from England, Turner 
reviewed the experience he had gained from attending, as the Queensland 
Government's representative, the first International Conference on the 
Prevention of Tuberculosis [90]. He stated that the aim of the report 
he gave was practical, avoiding the purely scientific aspects of 
tuberculosis and attempting to give the state and municipal authorities 
clear guidelines for the prevention and eventual elimination of the 
disease. The report was characteristically thorough and achieved his 
aim very well. It was the first of its type to be presented in 
Queensland on tuberculosis and brought together all current knowledge of 
the disease. The quality and detail of his analysis of the problem and 
the solutions proposed set an example which is difficult to surpass. 
He emphasised that, while the recommendations were not his own, he was 
prepared to take whatever responsibility there might be in following 
them. To support his conclusions. Turner gave statistical details, 
extracted from the Queensland Registrar General's reports for the years 
1891-1900, showing that tuberculosis was the most frequent cause of 
death in the state during adult working life from fifteen to sixty-five 
years and that consumption made up eighty per cent of the deaths from 
tubercular disease. He noted that the recent fall in the state's death 
rate from tuberculosis was misleading and could be attributed to fewer 
deaths amongst the Kanakas from the Pacific Islands who were 
particularly prone to the disease as a result of reduced immunity. 
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Their numbers in Queensland had dropped significantly towards the end of 
the 1890s. Earlier in the decade the deaths in this population had 
contributed to almost one third of the state's tuberculosis deaths 
although they made up less than two per cent of the total population. 
Turner did not make specific mention of the Chinese immigrants, often 
miners, who were present in about the same numbers as the Kanakas at 
that time in Queensland, although he did show a high incidence of 
tuberculosis among people born outside Australia, many of whom were 
working in the Queensland goldfields where tuberculosis was an 
occupation-related disease. Turner also warned against complacency at 
the apparent improvement in the late 1890s, as deaths among native born 
Queenslanders and Europeans had been increasing steadily over recent 
years [91] . 
The views Turner had expressed at the meeting of the Medical 
Society of Queensland in 1899 when the paper on tuberculosis was being 
discussed, were borne out by the conclusions reached at the 1901 London 
conference. The conference had relied heavily on the German 
government's considerable experience of the subject, but Turner was more 
cautious in his comments on the opinion stated by Koch at the conference 
that the extent of infection in human beings from the flesh and milk of 
tubercular cattle was so small as to render preventive measures 
unnecessary.* 
* Turner felt that Koch's research in this area was incomplete and 
that, as high as Koch's authority was, the congress was far from 
accepting his views on the subject. 
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Turner continued to believe that it would be of great benefit to 
Queensland if tubercular disease could be excluded from cattle herds by 
inspection and slaughter. He thought the question of tubercular milk 
more difficult to solve but advocated continuing tuberculin-testing of 
dairy cattle. He stressed that the current Queensland practice of 
boiling or scalding milk was wholesome and should be continued as there 
was evidence that this killed the tubercle baccillus and other harmful 
bacteria [92].* 
* Commercial pasteurisation of milk began in Denmark in 1890, after 
further research on Pasteur's discovery that partial sterilization 
prevented the spoiling of wine. It was used initially to increase 
the life of milk by killing acid-producing bacteria which turned 
milk sour. Research in 1896 showed that the process also reduced 
milk-borne disease. It was debated until the early twentieth 
century which form of cow's milk was most suitable for infants and 
children. Some medical practitioners who were slow to accept the 
germ theory of disease, regarded pasteurisation as unnecessary. 
Others believed there was a higher incidence of scurvy when 
pasteurised milk was used for infants as the heat process had 
reduced heat-labile vitamin C [93]. The tubercle bacillus, 
Mycobacterium tuberculosis, is one of the most difficult of all 
vegetative forms of bacteria to destroy. The current 
recommendation to ensure freedom from Mj_ tuberculosis var. bovis 
is that milk should be heated at 62,8°C (145°F) for thirty minutes 
or by the high-temperature short-time (HTST) method of 71,7°C (161°B 
for fifteen seconds [94], The boiling point of milk is 100,55°C 
(213°F) and there is scientific evidence to confirm that boiling or 
scalding milk does kill tuberculosis bacteria. 
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Turner suggested that sanatoria for consumptives be established in 
districts away from the coast, as had proved successful in Germany,* 
However, he did not agree with a suggestion made later in 1902 that the 
sanatoria be situated at considerable distances from towns, contending 
that this 
"... would be effectual in the prevention of phthisis, so 
would be their deportation to an island in the Pacific, a 
proposal which is scarcely more impracticable." [96] 
While praising the enlightened action of the Home Secretary, Sir Horace 
Tozer, in supporting the opening of a sanatorium just outside the town 
of Dalby in the dry climate of the Darling Downs two years earlier. 
Turner pointed out that there was an urgent need for facilities in 
Brisbane for less affluent chronic sufferers. The Diamantina Hospital 
for Chronic Diseases had opened in May 1901 to cater for these patients 
and Turner welcomed it on the grounds of common humanity and also as a 
most important step in combating the spread of tuberculosis [97]. The 
first Medical Superintendent of the Diamantina Hospital was Dr F. W. E. 
Hare who had had experience in treating tuberculosis while a resident 
surgeon at the Brisbane Hospital from 1885 to 1891. He was given leave 
of absence in 1903 and resigned in 1906. Miss Florence Chatfield, who 
had been Matron of the hospital from its inception, succeeded Hare as 
* In 1911 a private sanatorium was established at Stanthorpe, about 
200 km inland from Brisbane. This was taken over in 1921 by the 
Commonwealth Government for treating servicemen returning from the 
First World War with tuberculosis. The State Government only 
established its second sanatorium at Westwood, inland from 
Rockhampton, in 1921 [95]. 
174 
Superintendent in 1906. Late in 1904 Turner became the Visiting Medical 
Officer, initially as a relieving officer but eventually his position 
became permanent in 1906 [98]. He held the position until 20 April 
1935, with an absence of twenty months from February 1916 to November 
1918 when he was away on war service [99]. 
From the commencement of his duty as the Visiting Medical Officer 
in 1904, Turner provided clear, concise reports on the institution; 
these had previously been made by Dr Hare, the Superintendent. It is 
unclear whether they were prepared as part of his official duties or as 
help for Miss Chatfield who remained as Superintendent at the hospital 
until 1934. The hospital opened in 1901 with accommodation for thirty-
two patients. When Turner started there in 1904 there were seventy-six 
beds. This number gradually increased over the years, with additional 
beds provided for chronic illnesses such as epilepsy and cancer as well 
as tuberculosis so that, when Turner retired in 1935, there were 221 
beds. During this time he was the only Visiting Medical Officer, except 
for the appointment of two visiting ophthalmologists and an ear, nose 
and throat surgeon. In 1913 the hospital opened a training school for 
nurses with an initial intake of twenty-one students. An analysis of 
Turner's reports shows his compassion and awareness of the special needs 
of the chronically ill; he introduced visiting by ministers of religion, 
a chiropodist and a dentist. At no time did Turner complain officially 
at what must have been a gradually increasing workload. In his reports 
he paid particular attention to ways of improving the comfort and 
service for patients; he checked not only the cost of food but also its 
quality which he regarded as important in the types of disease dealt 
with in the hospital [100], Hospital records suggest that Turner was a 
caring, conscientious doctor, always ready to strive for what he 
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believed was right. For instance, in 1934 he wrote to the Home 
Department regarding Dr Walter Lockhart Gibson who visited patients in 
the capacity of ophthalmic surgeon and received no payment. Turner said 
"We [the Diamantina Hospital] are taking advantage of him. I suggest a 
fee of one guinea per visit." [101] A patient who wrote a description 
of life at the Diamantina in 1925 included these words: 
"Dr Turner is the medical doctor, visiting the institution 
twice a week, or as often as his services are required. He is 
one of the old school, a grand old man, courteous, attentive 
and kindly to the patients, always inquiring into the minute 
cases of the various patients, never in a hurry. He is well 
liked by all in the place, and has been here for many years." 
[102] 
From its opening, the object of the hospital was to provide for 
patients suffering from chronic diseases which made them ineligible for 
admission to the acute wards of the general hospitals but who still 
needed medical supervision and hospital treatment. Essentially this 
meant that the hospital was for chronic consumptives with pulmonary 
tuberculosis who could not be admitted to the Dalby Jubilee Sanatorium 
which only admitted tuberculous patients thought to be curable. When 
new wards were built at the Diamantina Hospital, Turner's list of 
desirable features of care in sanatoria were borne in mind: 
"The essentials of sanatorium treatment are simple. They are 
three - live absolutely in fresh air, good feeding, and a 
system of rest and exercise graduated to meet the needs of 
each individual case. The patient must live always in pure 
air, and should never, under any circiimstances, stay in a 
closed room." [103] 
The wards had concrete floors, solid wooden uprights, tiled roofs and 
walls of canvas which were rolled up in fine weather and, although there 
is no mention made in the hospital records, conditions in wet weather 
must have been unpleasant. The expansion and practical design of the 
hospital from 1904 to 1907, in Turner's early years as Visiting Medical 
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Officer, interested Mr Paul Kennaday, a visitor from New York, who 
requested in 1908 that plans and specifications of the consumptives 
wards be sent for submission to the General International Tuberculosis 
Congress to be held in Washington, D.C. in 1909 [104]. 
The future of the Diamantina Hospital after his retirement in 1936 
was a matter dear to Turner's heart. In May 1935 he wrote to Sir 
Raphael Cilento who, as the Director General of Health in Queensland, 
was in charge of hospital appointments. Turner expressed his opinion on 
the person most suitable to replace him as Visiting Medical Officer, 
outlining the special requirements of the hospital. These, in Turner's 
view, were accurate diagnosis and the relief of suffering under a 
patient and sympathetic medical officer. He recommended Dr T. H. R. 
Mathewson for the position. Mathewson had acted as locum tenens for 
Turner over the previous ten years and Turner believed that he possessed 
the appropriate qualifications and attributes and, most importantly, he 
had the support of the staff and patients. Concluding his letter to 
Cilento, Turner wrote: 
"I hope you will excuse my writing to you on this siabject. I 
have been so long connected with the hospital that I should be 
very sorry to relinquish my duties to anyone who would not do 
the work at least as well as myself. 
The Diamantina has been repeatedly enlarged of late years and 
the work there has grown. A small increase in the salary, if 
only from a nominal £350 to £400, would be a fair thing and a 
really good man would be cheap at the price. I would not have 
mentioned this if I were not retiring, but now I feel free to 
do so. 
Commending all this to your impartial judgement." [105] 
Dr Mathewson was selected for the position and commenced duty as Acting 
Visiting Medical Officer in April 1936. 
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Although at first Turner had been against compulsory notification 
of tuberculosis, he changed his opinion after studying the situation in 
England and the experience in the United States where in some areas 
voluntary notification was introduced as early as 1893 and made 
compulsory in 1897. Turner then recommended voluntary notification of 
the disease in Brisbane and suggested that, after sufficient experience 
Jjad been gained, consideration be given to making notification 
compulsory for lodging houses, boarding houses and hotels. He noted 
that steps had been taken in Brisbane to disinfect houses where death 
from consumption had occurred and that notification of these deaths was 
already compulsory. South Australia had introduced compulsory 
notification of tuberculosis in its Health Act of 1898 and was the first 
Australian state to do so. In 1904 Turner led one of the most 
successful deputations of medical practitioners mounted by the 
Queensland Branch of the B.M.A. [106]. It petitioned Dr B. Ham, the 
Public Health Commissioner, to make tuberculosis a compulsorily 
notifiable disease. Dr Ham promised he would give the matter serious 
consideration. 
By this time. Turner was so convinced of the importance of 
notification that, two weeks after the deputation, he read a paper to 
the Queensland Branch of the B.M.A. on the notification of phthisis, 
concluding with the words 
"... but the indispensable foundation of any progress is, I am 
convinced, compulsory notification." [107] 
This paper was quickly followed in the same year by another on the 
subject which appeared in the Intercolonial Medical Journal [108]. In 
Queensland tuberculosis became a compulsorily notifiable disease in 1904 
[109]. Once again a Turner campaign had been successful. 
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Following the recommendations of Turner's report on the 1901 
International Congress on Tuberculosis and the siibsequent declaration 
making it a notifiable disease, the Queensland Government continued the 
fight against the disease. In 1905 a trained nurse, the first public 
health nurse in Queensland, was employed in the metropolitan area to 
advise on the disposal of sputum and the spread of disease to contacts, 
and a disinfecting officer was engaged to clean infected homes with a 
formaldehyde solution [110]. Concern over tuberculosis at a federal 
level, resulted in a national conference being held in Melbourne in 1911 
to study the disease. This was followed by further legislation in 
Queensland to deal with patients and contacts which was included in the 
1911 Health Amendment Act [111]. Unfortunately for Queensland, many of 
the recommendations Turner had made in his able report were not 
implemented and there was no concerted government campaign in the 
prevention of tuberculosis. 
When Turner returned from war service, he wrote a paper discussing 
the treatment of pulmonary tuberculosis by collapse of the lung induced 
by artificial pneumothorax, which he introduced together with other 
methods of treatment at the Diamantina Hospital in 1919 [112]. 
Artificial penumothorax treatment had been practised in Queensland by Dr 
A. Stewart at the Dalby Sanatorium for many years, although Turner did 
not employ this method until 1919 and even then was careful not to 
pronounce on its usefulness until he had acquired experience with it. 
He also addressed the treatment of tubercular joint surgery and the need 
to consider improving orthopaedic care in hospital of children with 
tubercular disease of the spine, hips and other joints [113], 
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In 1927 Turner was appointed the second Director of the Central 
Tuberculosis Bureau and held the position until he retired in 
1937 [114]. The main function of the bureau, which had been established 
in 1917, was the screening of patients for admission to the Dalby 
Sanatorium or the Diamantina Hospital. In 1931 Turner outlined his 
duties as the part-time Medical Officer in charge: 
"Patients before admission to the Dalby and Brisbane sanatoria 
are examined by the Part-Time Medical Officer, who also 
attends to such patients when detained at Diamantina Hospital, 
whilst those not in hospital have access to this officer for 
advice and treatment." [115] 
Although there was no concerted campaign against tuberculosis, the 
actions that were taken coincided with a decrease in mortality from the 
disease. The death rate in Queensland dropped from a peak of 263 per 
100,000 in the 1880s to fifty-seven per 100,000 in the decade 1910-1920, 
which was the lowest in Australia [116]. In 192 7 the Federal Health 
Council was established to co-ordinate a campaign against tuberculosis. 
Dr M. J. Holmes, Commonwealth Director of Tuberculosis, investigating 
the problem in each state, said of Queensland: 
"The absence of any progress in the provision [of facilities 
for the treatment of tuberculosis] between 1915 and 1930 
reflects Queensland's fortunate position as the state with the 
lowest and fastest declining mortality from tuberculosis in 
Australia." [117] 
Although less involved in active anti-tuberculosis campaigning, in 
1931 Turner disagreed with Dr J. H. L. Cumpston, the Commonwealth 
Director of Health, who did not know of a more rapid way of reducing 
bovine tuberculosis in children. Turner thought that the practice of 
boiling milk followed in Queensland, which had led to the lowest 
incidence of bovine tuberculosis in children in Australia, could be 
adopted elsewhere. He did not claim credit for the Queensland results 
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as he said that the improvement had occurred as an unexpected bonus from 
a practice he had observed in households from the 1890s which prevented 
the milk from turning sour and also killed tubercle and other bacteria. 
To prevent bovine tuberculosis it was necessary to avoid 
"... the unclean habit of drinking raw milk, and especially of 
feeding raw milk to infants and young children. For the 
maintenance of this habit the medical profession has been 
mainly responsible." [118] 
In 1908 Turner had pointed out the benefits of boiling milk when he 
presented a paper "On tuberculosis in Queensland children" at the 
Australasian Medical Congress [119]. He demonstrated that tubercular 
infection in children was extremely low and in that year had only made 
up 1.31 per cent of all cases of tubercular disease.* 
* This low incidence was not reported in other parts of Australia. A 
Commonwealth Department of Health Report published in 1930 showed 
that between 1908 and 1927 the decline in non-respiratory 
tuberculosis, which is usually bovine, had been more pronounced in 
Queensland than in other parts of Australia. It noted that milk 
was not pasteurised in Queensland and that the scalding of milk 
which was usually practised in that state would kill the tubercle 
bacteria in the milk [120]. In 1935 Dr Reginald Webster, 
pathologist at the Melbourne Children's Hospital, reviewed the 
incidence of bovine tuberculosis in children in Victoria and 
strongly recommended the scalding of all milk to be given to 
children. Webster felt that the benefits from this practice far 
outweighed any disadvantages which may arise from destroying 
vitamins, especially vitamin C, the reason why some doctors advised 
against boiling milk [121]. 
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Many reports and papers noted the decline of tuberculosis in 
Queensland in the first half of the twentieth century [122]. Turner 
never claimed any direct recognition of his role in this and, in 
children, it may have been a side effect of his infant welfare work. 
Although the Queensland Government had been slow to institute an active 
campaign against tuberculosis. Turner's initiatives at the turn of the 
century acted as a catalyst in some of the preventive measures, and in 
treatment especially. His devoted service to the Diamantina Hospital 
for Chronic Diseases over a period of thirty-two years was a major 
contribution to the fight against the disease. 
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CHAPTER 6 
PREVENTION RATHER THAN CURE -
THE INFANT WELFARE MOVEMENT 
Dr Alfred Jefferis Turner concluded the 1938 Jackson Lecture to the 
Queensland Branch of the British Medical Association with the words: 
"Looking back over the last fifty years, I seem to have had a 
varied life and have accomplished little; but the best of 
that little, has, I think been accomplished in the last 
twelve years." [1] 
He was referring to his greatest single contribution to the State of 
Queensland - his service to the health and welfare of children and 
mothers. 
Turner's involvement with the infant welfare movement was the 
culmination of his life's medical work. As Director of Infant Welfare 
from 1925 to 1937, he used the whole of his clinical knowledge of the 
care of children and his experience in medical education and public 
health. His comprehensive annual reports as Director were honest and 
pertinent and revealed a planned strategy in which he identified the 
problems of infant and then maternal welfare by careful statistical 
analysis. He brought the deficiencies to the notice of politicians and 
tactfully and quietly achieved his aim of reducing infant and maternal 
mortality in the State of Queensland. His editions of The Queensland 
Mother's Book, written while Director, were in the same lucid style as 
his published scientific papers. 
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In July 1926 Dr Turner, then 65 years old, was appointed 
Queensland's first Director of Infant Welfare [2]. During his tenure 
the position was officially part-time; he was paid a meagre annual 
salary of £400 and never asked for an increase, despite an ever-
increasing workload, although he repeatedly urged the Department to give 
adequate reimbursement to other members of the Service. When he started 
as Director his goal was to reduce the infant mortality rate in 
Queensland to 36 per 1000 live births, a rate which already existed in 
New Zealand. This was achieved by his retirement, together with a 
remarkable expansion of the service which is summarised in Table 6.1. 
The methods Turner used to achieve his aim are discussed in chapter 7. 
Turner's work in enlarging the infant welfare service, undertaken at an 
age when most people are considering retirement, illustrated his 
boundless capacity and enthusiasm for this aspect of preventive 
medicine. He retired from the service and from active clinical practice 
on 30 December 1937. 
From the time Turner became resident medical officer at the 
Hospital for Sick Children in 1889, he was concerned about the plight of 
infants in Queensland. In 1890 he published a review of diseases 
affecting Brisbane children and stated that disorders of nutrition, 
although not specified, were the scourge of infancy and were mostly 
preventable. This was not generally realised until many years later. 
He found that gastrointestinal troubles and acute diarrhoea of infancy 
were especially common amongst outpatients and formed a large part of 
his work at the hospital [3], Turner did not write specifically about 
the welfare of young children during his first fifteen years in 
Queensland, but there is considerable evidence that he was concerned 
about it from the time of his arrival. After his busy involvement with 
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TABLE 6.1 
COMPARATIVE FIGURES FOR INFANT WELFARE IN QUEENSLAND 
1927 AND 1937 
Information for the year 
Infant Mortality Rate (per 1000 live births) 
in Queensland 
in Brisbane 
Number of births in Queensland 
1927 
54.5 
58.4 
19,833 
1937 
35.5 
40.8 
19,162 
Total attendance at clinics 
Visits to newly born at home 
Percentage of population reached 
Number of metropolitan clinics 
Sub-centres of metropolitan clinics 
Number of country clinics 
Sub-centres of country clinics 
Mobile clinic in railway car 
Ante-natal clinics 
14,951 
6,314 
3P% 
213,463 
12,794 
47.5% 
(for 1936) 
14 
26 
64 
1 
2 
Trained Staff Nurses 
Nurses in training at school 
m 
20 
49 
54 
Source: Annual Reports of the Director of Infant Welfare for 
years 1926-1927 and 1937-1938. 
Brisbane: Government Printer, 1927, 1938. 
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diphtheria, lead-poisoning, hookworm, plague, and microbiological 
research, his further studies which eventually qualified him for the 
Cambridge Diploma in Public Health in 1901, alerted him to the 
importance of public health reform [4]. At this time there was a 
growing awareness worldwide of the necessity to improve infant welfare 
in order to prevent depopulation as a result of high infant mortality 
rates and falling birth rates. Also, it was recognised that much of the 
poor health of adults, for instance the British Army recruits for the 
South African Boer War, stemmed from childhood illness. In these 
circumstances, the infant welfare movement was born and sound preventive 
methods in the care of children were advocated. 
To understand the great debt Queensland owes Turner in his quest 
for a better life for infants, it is important to trace the origins of 
the infant welfare movement in Europe, Australia, particularly New South 
Wales, and New Zealand. Except in relation to the early development of 
community milk depots, the organised infant welfare movement in the 
United States, which is of comparatively recent origin, will not be 
discussed [5] . 
France led the field with what are believed to have been the first 
infant clinics in the world, known as the Consultation des Nourissons, 
established at the Clinique Tarnier in Paris in 1892 by Pierre Budin, 
Professor of Obstetrics at La Charite Maternity Hospital, Paris. The 
clinics were set up as "schools" for mothers who were poor and ignorant 
and had delivered babies at Budin's maternity hospital. Infants were 
regularly weighed and examined at this clinic. The mothers were 
encouraged to breast feed their infants and were instructed in infant 
nutrition and hygiene. Sterilized milk in separate bottles was supplied 
to an infant where the mother was unable to breast feed. Overall 
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supervision of the infants continued for the first two years of their 
lives. In 1894, Dr Leon Dufour established his first Goutte de Lait 
milk depot at Fechamp, Normandy, in northern France. The aim of the 
depot was to encourage breast feeding and to distribute clean milk to 
indigent mothers. Through these milk depots Dufour was successful in 
reducing to 2.8 per cent infant mortality due to diarrhoeal diseases. 
In other areas where the depots did not exist the mortality from 
diarrhoeal disease was as high as 51.2 per cent to 76.5 per cent. In 
the Consultation des Nourissons the majority of infants were breast-fed, 
whereas bottle feeding was more common in the Goutte de Lait depot. 
Eventually the two merged, marking the beginning of a systematic infant 
welfare movement [6]. 
In England the urban and social reform movements of the mid 
nineteenth century awoke interest in the plight of children. The infant 
mortality rate in England in the middle of the century remained 
persistently high [7]. Towards the end of the nineteenth century, 
analysis of the Registrar General's reports revealed that the three main 
causes for infant death were conditions associated with birth, 
diarrhoeal diseases and chest infections [8]. However, it was not until 
1899 that Dr A. Newsholme, the medical officer of health for Brighton, 
in his presidential address to a meeting in London of the Society of 
Medical Officers of Health, showed that summer diarrhoea was a filth 
disease due to contamination of food, usually in the home. This address 
undoubtedly heralded the birth of the infant welfare movement in England 
which was soon to follow the initiatives begun in France several years 
earlier [9] . The first attempt to copy the French methods was made in 
1899, when a milk depot was established at St Helens, a depressed 
industrial area in northern England. The municipality arranged for the 
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distribution of subsidised cow's milk modified for feeding infants. The 
mothers were expected to bring their infants for weighing and inspection 
when they received the milk. Other depots were set up, the most 
notable of these was at Battersea, London, where D. G. F. McLeary, 
medical officer for the borough, established the first baby clinic in 
England in 1905 [10]. When concern for the welfare of infants grew in 
Queensland in the first decade of the twentieth century. Turner followed 
the example set by England and France. 
The first official move towards improving infant welfare in 
Australia followed the New South Wales Government's Royal Commission on 
the Decline of the Birthrate in 1904. Although the Commission was set 
up to look at the moral reform aspects of the problem, it offered 
practical recommendations on the need for improving working conditions 
for women and the extension of medical and hospital care for mothers and 
children [11] . In the same year Dr W. G. Armstrong, a public health 
officer in Sydney, pioneered the establishment of educational 
initiatives in mothercraft for families in poor urban environments. The 
Sydney City Council employed a trained health visitor to visit mothers 
of all newborn infants not directly under the care of medical 
practitioners to instruct them in infant care. Armstrong found that the 
service was gratefully accepted by mothers and that many cases of early 
weaning were avoided. He believed that breast feeding was more 
important in reducing infant mortality than supplying 'safe milk' from 
depots as advocated in France and England. In a survey of 145 cases of 
infantile diarrhoea occurring in the metropolitan area of Sydney in the 
eighteen months prior to the introduction of his scheme for instructing 
mothers in breast feeding, only seven were breast-fed. In early 1904 
Armstrong proposed plans for a comprehensive service to the local health 
authority for the City of Sydney, Following his campaign, which used 
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the slogan 'There is no feeding equal to breast feeding', the incidence 
of breast feeding increased from 72,2 per cent in 1904 to 80,1 per cent 
of all children visited in 1907 [12], By the mid 1920s the infant 
welfare movement had expanded across Australia and mothercraft had 
spread to embrace all classes of the community [13]. 
In New Zealand the infant mortality rate (IMR), the number of 
deaths per 1000 live births, for the last thirty years of the nineteenth 
century had been falling and was the lowest in the world [14], This 
drop was accelerated in 1907 with the foundation by Dr F, Truby King, 
who had been trained in public health and was Superintendent of the 
Seacliff Mental Hospital on New Zealand's Karitane peninsular, of the 
Royal New Zealand Society for the Health of Women and Children [15], 
This society was commonly known as the Plunket Society, named in honour 
of Lady Plunket, wife of a former Governor of New Zealand. It was 
supported by community subscription and general government subsidies, 
and initiated an efficient infant welfare service, mothercraft clinics 
and a Karitane training hospital at Dunedin for mothers and nurses. 
Unlike the Sydney movement, its educational campaigns tended to appeal 
to the more intelligent and affluent mothers in the community. Aided by 
favourable climatic and social conditions, the movement reduced the 
infant mortality rate so successfully that, in the first decades of the 
twentieth century, it was the envy of the world. By 1926 it had dropped 
to 35 per 1000 live births [15]. 
Initially in Queensland the movement towards better infant welfare 
was associated with a range of private efforts to protect infants 
generally. The high infant mortality rate and high incidence of illness 
among babies and small children which had been serious problems in 
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Queensland for many years before Turner's arrival, have been discussed 
in chapter 1. Although the Infant Welfare Department was not 
established in Queensland until 1918, infant welfare campaigns gathered 
momentum at the turn of the century. 
Towards the end of the 1890s an increasing awareness of the infant 
mortality rate was expressed at the meetings of the Medical Society of 
Queensland. This society mainly concerned itself with clinical and 
scientific medical problems and is discussed more fully in chapter 8. 
Dr Peter Bancroft, an Honorary Medical Officer at the Brisbane 
Children's Hospital, in his Presidential Address to the Medical Society 
of Queensland in 1895, devoted most of his talk to the problem of infant 
mortality. He deplored the high IMR stating that "Queensland stands in 
the unenviable position of having the highest mean mortality per cent of 
births of any Australasian group". This can be seen from comparative 
figures given in Table 6.2. He attributed this to the sparse 
population, climate, improper food and lack of medical aid [17]. In the 
following year the high infant and child mortality rates were mentioned 
yet again by the retiring president of the Medical Society of 
Queensland, Dr J. Hill. He thought that disorders of digestion were 
crucial factors [18]. The IMR then, as now, was the best single 
indicator not only of the state of the community's health but also of 
its socio-economic condition [19]. 
In 1897 A. J. Turner focused on another problem related to 
inadequate nutrition in children when he presented to the Medical 
Society of Queensland a paper on rickets. Turner stated that only five 
per cent of 300 children admitted to the Hospital for Sick Children, 
Brisbane, showed some signs of rickets. He noted that the disease was 
therefore much less common in Brisbane than in Northern Europe where 
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TABLE 6.2 
INFANT MORTALITY RATES PER 1000 LIVE BIRTHS 
Year Queensland New South Australia New England and 
Wales Zealand Wales 
1875 
1880 
1885 
1890 
1895 
125 
130 
135 
127 
111 
103 
114 
123 
114 
111 
118 
121 
125 
119 
108 
110 
95 
90 
84 
87 
153 
144 
139 
145 
151 
Source: Compiled from: 
Armstrong WG. The infant welfare movement in Australia. 
Med £ Aust 1939;2:547; 
Government Statistician's Report: Vital Statistics. 
Queensland Parliament, Papers 4, 1919-1920, 752; 
Smith FB. The people's health. London: Croom Helm, 1979, 65. 
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thirty per cent of children in hospital had rickets. As this was a 
disorder of nutrition, he believed it might be because children over two 
years of age were better fed than those in Europe [20]. He agreed with 
a report from Sydney that the warmer climate of Australia diminished 
heat consumption of hydrocarbons and proteids [proteins] and as a result 
relative deficiency of these substances was less injurious [21]. 
Significantly, Turner thought that the fresh air children enjoyed in the 
colonies was an important factor in reducing the frequency of rickets. 
Turner added that the absence of light was also important as a 
contributing factor to the development of rickets.* He thought that 
rickets reduced resistance and therefore influenced indirectly the 
mortality of children in the first two years of life, especially from 
bronchitis and whooping cough [23] . While the incidence of rickets was 
infrequent in Queensland and much lower than in England, Turner's 
identification of the problem revealed not only his astute clinical and 
investigatory skills but also the firm basis for his belief that 
preventable disorders of nutrition and their aftermath were significant 
problems in Queensland. 
* In 1928 Dr L. G. Parsons, an eminent British paediatrician at the 
Birmingham Children's Hospital, stated that in 1884 a connection 
with the seasons had been noted with rickets, with the greatest 
incidence being in the winter and early spring. By 1919 the value 
of sunlight was appreciated when it was shown that rickets could be 
cured by the action of ultra-violet rays and, in 1921, the cure of 
rickets by sunlight was demonstrated [22]. 
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In February 1904 Dr W. S. Byrne, an Honorary Medical Officer at 
Brisbane's Lady Bowen Lying-in Hospital and President of the Queensland 
Branch of the British Medical Association, read a paper entitled 
"Infant mortality and infant feeding" [24] in which he denounced 
Queensland's high infant mortality rate and said that it was largely due 
to gastroenteritis and improper feeding with poor quality milk. In 1900 
it was 103 per 1000 live births and Byrne noted that in 1903 it had 
risen to 119.9 per 1000 live births. This dramatic increase may have 
been due in part to epidemics of infectious diseases, but it did mean 
that one child in ten was dying in the first year life. Byrne believed 
that it was the responsibility of the State to remedy this and establish 
depots to supply safe milk for infants, as had been done in England and 
the United States. 
Also in February 1904, the Brisbane Courier published two reports 
by an unidentified medical practitioner which highlighted the need for 
reform of Brisbane's milk supply and medical concern over the high 
incidence of gastrointestinal and diarrhoeal disease in infancy. In 
these articles, the author claimed that many infant deaths were 
preventable and were due to impure milk and maternal ignorance [25]. A 
plea was made for an efficient supply of bacteriologically safe cow's 
milk and a reduction in the injudicious use of badly prepared artificial 
infant foods. It was considered that any slight increase in cost in 
affording this protection must be regarded as a necessary outlay. The 
reports were followed a few days later by a strong newspaper editorial 
supporting these sentiments and criticising tardiness in enacting 
legislation for the registration and control of dairies due to confusion 
regarding responsibility at local and state government levels [26]. A 
milk vendor wrote to the editor and made the crucial point that 
consideration should be given to the poor hygienic circumstances 
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prevailing in many homes so that, even if it was pure, once it was in 
the hands of the customer it could be contaminated [27]. The Queensland 
Branch of the BMA added its weight to the campaign for improving milk 
deliveries in Brisbane and in November 1904 sent a deputation led by Dr 
Byrne, which included Turner, to the Minister for Agriculture. The 
deputation pointed out that the discontinuation of the Sunday milk 
supply which was proposed under the new Dairy Bill would increase 
infantile mortality due to gastroenteritis. Dr Turner, as a leading 
medical figure in the movement for reform, spoke forcefully in support 
of the resolution "that any interference with the regular supply of milk 
to the community will assuredly increase very seriously the already high 
death rate amongst children". In discussion with the Minister, Turner 
emphasized that if milk given to infants was not fresh and could not be 
kept in ice chests (which he believed not many people could afford) the 
high death rate due mainly to gastroenteritis would continue. He 
observed that very little had been said on behalf of the children during 
the parliamentary debates on the Dairy Bill and that the deputation was 
there to speak in the interests of the children. The deputation 
persuaded the Home Secretary to communicate its views to 
Parliament [28]. 
Dr H. Clatworthy, the medical officer for the South Brisbane 
Municipal Council, had noted in a report to the Council on infant 
mortality in South Brisbane for November 1904, that fifty per cent of 
deaths were among illegitimate children. He laid the blame squarely on 
the fact that the illegitimate child was often deprived of natural food 
and lost its mother's care when taken to a "baby farm" at the age of two 
weeks. In these "farms" infants were often given farinaceous food, high 
in carbohydrates but not nutritionally adequate. They were also dosed 
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with gin or laudanum, an opium derivative, to keep them quiet. They 
often developed gastroenteritis and in many cases died in less than a 
year. Dr Clatworthy proposed that the recommendation made to the Home 
Secretary a few days earlier by the medical delegation be followed. The 
South Brisbane Municipal Council resolved to send a copy of the report 
to the Home Secretary and the Commissioner of Public Health [29]. 
Apart from daily milk deliveries, the medical profession remained 
concerned about the quality of milk, the protection of infant life and 
the plight of economically deprived infants [29]. Turner's interest in 
adequate infant feeding was expressed in a paper, "Some practical 
observations on the management of the diseases of infancy", delivered to 
the Queensland Branch of the BMA in 1905. The paper also included a 
detailed account of the care needed for the bacteriologically and 
nutritionally safe preparation of cow's milk for infants who were not 
breast-fed [30]. In his paper Turner reiterated his opinion, discussed 
in chapter 5, that tuberculosis was rare in Queensland children because 
of the custom of scalding milk. 
Warnings from the medical profession and the newspapers that 
Queensland's IMR was directly related to nutritional factors were 
accompanied by a campaign to rectify a serious situation which 
threatened the welfare of Queensland babies in urban areas. At this 
stage of the movement, no mention had been made of the role of climate 
in infant mortality, although the high incidence during the summer 
months had been noted, nor had the variation in the infant mortality 
rate between urban and rural areas been remarked upon. A report in the 
Courier Mail in 1905 on infant mortality in Brisbane raised the problem 
of illegitimacy and the dangers of "baby farming" [31] . This term 
referred to an iniquitous system which had developed during the 
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seventeenth century. Infants, usually illegitimate, were boarded with 
"nurses" who were mainly untrained, while their mothers were employed as 
wet nurses. The proprietress of the home was paid a fee for caring for 
the child who often died from lack of proper food and care. On 20 
February 1905 The Observer, a Brisbane newspaper, began a ten part 
feature article on infant mortality. This series discussed Queensland's 
lack of infant welfare legislation and described the work of other 
states, including Dr Armstrong's infant welfare programme in New South 
Wales and the Infant Life Protection Acts in New South Wales, South 
Australia, Victoria and Tasmania. It concluded with a summary of the 
advanced New Zealand legislation on infant life protection [32], 
Turner was a member of another medical delegation led by Dr W. 
Robertson, President of the Queensland Branch of the BMA, which saw the 
Home Secretary in February 1905 to discuss an Infant Life Protection Act 
for Queensland. Turner, one of the spokesmen, said that there was not 
adequate leglislation for the protection of infant life, which he 
believed should be under the control of a central health department, not 
a local one. Such an act would give the Health Department control over 
baby farms. The Home Secretary was told that the prevalent malady 
amongst children was gastroenteritis and Dr Turner also pointed out to 
him that mortality among infants, particularly illegitimate ones, was 
"extremely high". Turner stated that medical men often faced difficulty 
in giving death certificates where the infant had succumbed to 
gastroenteritis as sometimes in the case of illegitimate babies it was 
suspected to have been caused by neglect, although proof was hard to 
obtain. Turner believed that farmed out infants who were usually 
illegitimate would not be adequately protected unless proper control 
were exercised over the homes in which they were kept. The Home 
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Secretary, was persuaded of the need for action and promised that the 
matter would be placed before the Queensland Cabinet [33]. An editorial 
in the Brisbane Courier deprecated the evils of baby farming and 
endorsed the actions of the delegation [34]. Its statement was 
supported by The Daily Mail [35].* 
Publicity which highlighted the concern of the medical profession 
occurred in March 1905 when considerable press coverage was given to an 
inquiry into the death of an infant which was certified at post-mortem 
to be due to malnutrition. The baby was seven months old and had been 
in care of a Mrs Slater. It was revealed that Mrs Slater had fostered 
sixteen children in her home over the previous seven years, fourteen of 
whom had been illegitimate. There was no supervision of foster mothers 
at that time. Six children had died while in her care, three of them 
during the previous three months. Causes for the deaths were not listed 
but witnesses gave evidence that the impoverished household often lacked 
adequate food [38]. At the same time the Daily Mail reported the case 
of a baby advertised for boarding out to which twenty-four replies had 
been received. The successful applicant fed the infant on cheap 
* In New South Wales in 1905 the IMR was 72.38 per 1000 legitimate 
live births and 183.38 per 1000 illegitimate live births. In 
Queensland for 1905 the IMR was 75.52 per 1000 live births; the 
statistics did not distinguish between legitimate and illegitimate 
births. However, it is likely that the illegitimate infant 
mortality rate in Queensland would have been similar to that of New 
South Wales [36]. In 1905 in Queensland the illegitimacy rate was 
6.97 per cent of all infants born [37]. 
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arrowroot which was nutritionally inadequate; but not for long as the 
child died [39]. Public concern was aroused and provoked the Mayoress 
of South Brisbane to hold a meeting to consider necessary action for 
protecting illegitimate children [40]. The meeting held on 8 February 
1905 resolved that a provisional committee take the necessary action in 
preparing a petition to the Home Secretary urging urgent legislation for 
the protection of infants, supply of safe milk and unadulterated food 
for children [41] . 
The next day a conference was convened by the Prevention of Cruelty 
Society, whose members comprised leading clergy, aldermen from several 
local Brisbane councils and prominent citizens. Turner was not a member 
of the Prevention of Cruelty Society but supported its actions as he was 
an Honorary Inspector in Brisbane for the Society from 1903 to 
1907 [42]. Several recommendations were passed at the conference to be 
made to the Home Secretary in order to bring Queensland's health 
leglislation in line with that in other parts of Australia and in New 
Zealand. These included amending the Health Act to make registration of 
lying-in homes compulsory, to provide infant life protection, to found a 
state institution for illegitimate children and to set up children's 
courts [43] . 
Strong editorial support was given to these recommendations [44]. 
In order to keep the subject before the public, the press piiblished 
summaries of the South Australian Life Protection Act [45] and further 
editorials on infant mortality [46] and neglected children [47]. The 
Daily Mail, The Observer and The Brisbane Courier were highly critical 
of the government's attitude and accused it of indifference to infant 
life protection. When it was announced that the Infant Life Protection 
Bill was not to be brought forward in the current session of parliament 
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due to other more pressing legislation, the newspapers emphasised again 
that Queensland was far behind the other states [48]. The Infant Life 
Protection Act of 1905 was finally passed in November and came into 
force on 1 January 1906 [49]. Although it did not solve the whole 
problem of infant mortality, at least it tackled one aspect of it, the 
high death rate among artificially fed, farmed out, illegitimate babies. 
Nursing homes had to be registered as well as births and deaths. 
Enforcement of the Act was placed in the hands of the Commissioner of 
Police who believed that inspection of nursing homes, though not by the 
police, was essential for proper administration of the Act, as had been 
initially suggested by Turner in 1904. This aspect was to be the object 
of Turner's next foray against the government. 
In 1906 Dr Turner was spokesman for another medical deputation to 
the Home Secretary. They urged the great need to place the 
administration of an Infant Life Protection Act in the hands of the 
Health Department and not those of the police. Also, only fully trained 
and qualified people should be appointed as inspectors under the Act. 
The Home Secretary said he appreciated the deputation's advice, but 
claimed that financial restraints prevented employing nurses to do this 
work but he did undertake to consider the matter further [50], Just one 
month later a deputation of women went to the Home Secretary and 
supported the medical men, suggesting the appointment of honorary 
trained inspectors. Once again the government's financial difficulties 
were explained [51]. It was not until 1918 that responsibility for 
enforcing the Act was moved from the Police Department to lay inspectors 
in the State Children's Department under the Infant Life Protection 
Amendment Act of 1918 [52]. 
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Further medical impetus was given to the infant welfare campaign in 
1907. Dr Wilton Love, President of the Queensland Branch of the B.M.A., 
addressed the subject of the infant mortality rate which was then about 
100 per 1000 live births. Love clearly recognised the importance of 
healthy children to the future wellbeing of the state. 
"Were this mortality to occur in cattle or sheep there would 
be a Parliamentary Select Committee to inquire into the 
matter, and legislative action would be taken and Government 
assistance forthcoming. But it is only children - children, 
the potential citizens of the future - who are thus removed, 
and no heed is paid to the warning voice and no action is 
taken to save the stricken multitude." [53] 
This campaign for reform had been kept before the public for four 
years and once again the matter was raised in The Brisbane Courier of 
February and March 1908 under the heading: "The Cry of the Children". 
One woman urged: 
"The proper course for the women to adopt is to form strong 
committees of all shades of political opinion to make 
representations to the Government. ... Women of all shades 
of political opinion should unite on the common care of 
babies. It is not a party question. It is a woman's 
question." [54] 
Lady Chelmsford, wife of the Governor, took up the challenge. At a 
public meeting held at Government House, a committee was formed which 
resolved that a scheme for saving babies must also include a pure milk 
supply. Turner was the only medical practitioner on the committee of 
ten, comprising leading Brisbane women and three men, which suggested 
that he had the confidence of prominent citizens and mothers. 
Accordingly, in 1909, the Lady Chelmsford Milk Institute was founded as 
a charitable organisation funded by subscription and a state government 
grant of £.300 annually under the supervision of Dr Turner and was 
situated in Turbot Street, Brisbane, in a portion of the Moreton Cold 
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Store premises. The government provided the building and electric power 
at a "fair rental". Delivery of pasteurised milk began on 1 July 1909 
after the erection of necessary plant [55]. As Honorary Doctor in 
Charge, Turner explained the work of the Institute to a meeting of 
subscribers and sympathisers of the Institute in October 1909 [56]. In 
this informative report. Turner revealed that milk was obtained from two 
dairies, under stringent conditions, was pasteurised and kept in cold 
storage. The milk was supplied to infants in about fifty families, 
either at cost, or subsidised or, occasionally, free, as socio-economic 
conditions dictated. The milk was tested by the government 
bacteriologist and was safe when it left the Institute, but difficulties 
were encountered in keeping it cool during delivery and afterwards. 
Infants were brought weekly and without charge to an outpatients' 
dispensary provided by the government in the premises on the Railway 
Reserve, Turbot Street. Here, with one nurse, Dr Turner provided an 
honorary service, examining and weighing infants and giving medical 
advice on their care, if it was not available from other sources. 
Turner said the good state of health and increasing weight of the 
infants as a result of attending the clinic had generally been most 
gratifying. 
Although two years earlier Dr Wilton Love had spoken so movingly 
about the infant mortality rate in his Presidential Address to the 
Queensland Branch of the B.M.A., it would appear that the Branch was not 
directly involved with the depot nor with the infant clinics and did not 
encourage public support of them. This may reflect the general concern 
of the medical profession throughout Australia at the time that such 
clinics would undermine private practice. 
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Thus the Lady Chelmsford Milk Institute included the first baby 
clinic in Queensland and used the methods suggested by the French Goutte 
de Lait depots. At the October meeting of the Institute Turner provided 
statistics on the high mortality in Brisbane from gastroenteritis and 
made an impassioned plea to save infant lives by using clean milk and 
preventing infantile diarrhoea. He concluded his address with an appeal 
for further funds as he believed that it was unreasonable to ask for 
further government support for Brisbane infants alone. He spoke the 
following moving words: 
"I ask all members of Christian Churches who recognise that 
signs of omission may be equally great with those of 
commission, whether they are content to share the guilt of 
Herod. Above all, I appeal to the women of Brisbane. Cannot 
they hear Rachel weeping for her children? Cannot they hear, 
even in the quiet of their homes, the crying of one hundred 
babes dying, poisoned for the want of clean, wholesome food, 
which might be supplied to them at the cost of a few hundred 
pounds?" [57] 
However, the scheme failed due to technical difficulties: lack of 
transport and ice chests. 
During 1910, in a further attempt to publicize to the medical 
profession the question of infant mortality. Turner gave an address on 
the subject to the Queensland Branch of the B.M.A. He wisely cautioned 
against complacency because the infant mortality rate had fallen 
recently, pointing out that it rose again in drought years. As climatic 
conditions could not be changed, he felt it would be more profitable for 
the medical profession to consider the factors which they could 
influence, including socio-economic conditions, illegitimacy, and moral 
and medical standards. He believed breast feeding should be encouraged 
wherever possible. However, fresh or pasteurised cow's milk should be 
made available in cases where breast feeding was not possible. The 
difficulties in this area had already been illustrated in the previous 
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year with his experience at the Lady Chelmsford Milk Institute. 
Nevertheless, Turner said that much had been learned from the 
experience. Safe milk could be supplied to infants in Brisbane even in 
the heat of summer and could be kept in ice chests for twenty-four 
hours, the cost being less than a double daily delivery. There was 
public demand for safe milk. His personal observation was that infants 
benefited from attending the clinic. The numbers and shortage of funds, 
among other things, had forced the closing of the institute, but it had 
done the pioneering and he hoped that an enterprising company would step 
into the breach [58] . This did not happen and it was not until the mid 
1920s that Brisbane acquired an adequate supply and distribution of 
milk [59]. 
Turner expressed these sentiments again in 1914 in a letter on 
"Babies' hospitals" addressed to the Editor of the Australasian Medical 
Gazette. In it he stated that sick babies were generally better off at 
home with their mothers, thus avoiding the constant dangers of cross 
infection. He believed that what they really needed was attention from 
well trained and competent visiting nurses acting under medical 
supervision and the provision of good wholesome milk for those who could 
not be fed entirely at the breast. He concluded: 
"... that if a fraction of the money which had been expended 
on our babies ward had been spent on these, much more good 
would have been accomplished. I do not wish to imply that 
babies' hospitals do no good, but the best that can be said of 
them is that they are necessary evils." [60] 
Thus Turner stated his belief in prevention by educating mothers in 
mothercraft, one of the established aims of the growing science of 
infant welfare. 
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After women in Queensland had won the right to vote in 1905, the 
feminist movement flourished. Deputations from women's organisations 
such as the Women's Christian Temperance Union, the Queensland Women's 
Electoral League and the National Council of Women joined the fight for 
improved infant welfare but no further advances were made until 1916. 
The outbreak of the First World War in 1914 overshadowed the infant 
welfare campaign everywhere. At this time Turner confined his clinical 
scientific activities to papers on infantile diarrhoea in Brisbane. He 
also became involved with the issue of conscription as he was an ardent 
supporter of the view that compulsory military service was necessary for 
Australia to support Britain in the war against Germany [51]. 
In 1916 concern was again expressed at the high infant mortality 
rate which in Queensland was 70.4 per 1000 live births compared with 
that of New Zealand where it was 50.7 per 1000 live births [52]. The 
following year the well known Sydney physician. Sir Charles Mackellar, 
published an open letter to J. D. Fitzgerald, Minister for Public 
Health in New South Wales, to take further action to reduce the infant 
mortality rate in the state [63] , Mackellar believed that it could be 
reduced by thirty-three per cent and perhaps even fifty per cent. 
Whilst a member of the Legislative Council of New South Wales, he had 
been appointed President of the 1904 Royal Commission on the decline of 
the birth rate. He had been largely responsible for instigating the 
Commission and for its Report, An open letter from a person of such 
eminence was regarded very seriously. 
The huge loss of life associated with the war, the revelation that 
many army recruits were in poor health, and continual agitation from 
groups and individuals, gave impetus once more to the infant welfare 
campaign. In 1916 the Federal Government set up a committee to inquire 
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into the causes of death and invalidity in the Commonwealth. In the 
section on infant mortality reported in 1917, it was stated that 
environmental causes were responsible for most deaths in infants outside 
the neonatal period and were wholly preventable. Underlying all the 
" — carelessness, the non-avoidance of dirt and disease germs, the 
irregularity, the impropriety and the insufficiency of diet ...", which 
were directly responsible for so many deaths, were ignorance and 
poverty. The report recommended tighter controls on milk supplies, 
early notification of births in each state of the Commonwealth, a 
nationally-controlled home visiting and infant clinic network. Mothers 
needed to be educated and a vast propaganda campaign was advocated to 
sweep away "... ignorance and superstition concerning infants" [64]. 
In 1918 the Government of New South Wales sent Neville Mayman as a 
Commissioner to New Zealand to investigate the work of the highly 
successful Plunket Society, described at the beginning of this chapter. 
In the previous year he had put forward a plan for a Royal Society for 
the Care of Mothers and Babies which he hoped would unify the work of 
many voluntary infant welfare groups already in existence in New South 
Wales. When he reported favourably on his visit to New Zealand, his 
plan was put into action and the society was established in Sydney in 
November 1918 [65] . In December the following year the society invited 
New Zealand's Dr Truby King to visit Sydney. During his visit Dr King 
suggested standardising the training of clinic nurses as this was the 
hallmark of his successful infant welfare scheme. He also invited the 
society to send a doctor and two nurses to New Zealand for training. At 
the time there was controversy in Australian medical circles over King's 
infant feeding regimes. Moreover, although respected. King was not 
popular with infant welfare personnel in Australia, probably because of 
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his rigid infant feeding routine and his bluntness in criticising any 
system not his own. Although written several years later. Turner's 
assessment of King's methods was typical of the feeling at the time; he 
said: "His name will live on as one of the pioneers of infant welfare, 
long after his minor peculiarities have been forgotten!" [66] 
Nevertheless, Dr Margaret Harper, who was Honorary Medical Officer to 
the Royal Society for the Welfare of Mothers and Babies, was sent to 
Dunedin by the New South Wales Government. As a result of her 
recommendation, a Karitane-style training school called the Tresillian 
Training Home was set up at Petersham in Sydney in 1921 with Dr Harper 
as the first Director. Nurses attended from all over Australia for 
mothercraft training at Tresillian, and similar homes were started in 
Sydney at Willoughby and Vaucluse in 1927. Tresillian training was 
eventually to become important for the infant welfare movement in 
Queensland as, prior to 1924 in particular, some nurses were sent to 
Tresillian homes in Sydney for training. 
Unlike other Australian states, no early voluntary clinics were set 
up in Queensland due to lack of government support, financial 
constraints and slowness in acting on infant welfare. The official 
infant welfare movement was started by the Labour Government, which had 
come to power in 1915, when it allocated £1000 for baby clinics in the 
1917-1918 estimates [67]. The first baby clinic in Queensland was 
opened on 18 March 1918 by Mrs T. J. Ryan, wife of the Premier, 
initially in a rented cottage in Brunswick Street and later in Alfred 
Street, Fortitude Valley, Brisbane. In the same year three further 
clinics were established in Brisbane at West End, Woolloongabba and 
Spring Hill [68], It is likely that doctors were scarce as many were 
still away on war service. At the inception of the Baby Clinic Service 
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the government appointed as Supervisor Miss Florence Chatfield, Matron 
of the Diamantina Hospital for Chronic Diseases.* A book called Notes 
for Mothers, which followed closely the New South Wales publication, was 
issued by the Home Secretary's Department in 1918 to instruct pregnant 
women and new mothers in the importance of care during pregnancy and in 
how to look after and feed their new babies [69].# Later this booklet 
was modified and greatly expanded by Turner. 
For fourteen years, apart from his eighteen months' war service 
overseas from 1916, Turner had been active in promoting the welfare of 
infants in the state until the official founding of a government service 
in 1918. The government had been slowly stimulated into action by 
medical deputations in which Turner played a vital role and by community 
pressure groups. Voluntary action, supported by the government, had 
shown that better milk could be made available. Turner's singular and 
vital medical role at the Lady Chelmsford Milk Institute was eventually 
recognised by the government when he was appointed to the Baby Clinics' 
Service in 1920. 
* After her secondment to the Baby Clinic Service, as it was called 
initially. Miss Chatfield visited Sydney to observe the working of 
the infant welfare service in that state. 
# This form of education had its roots in domestic medicine as books 
of this type were commonplace in households in the late nineteenth 
and early twentieth centuries. 
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CHAPTER 7 
"ONLY BY KNOWLEDGE" 
A. J. TURNER AS DIRECTOR OF THE INFANT WELFARE SERVICE 
In 1920 Dr Turner was invited by the Home Secretary to become the 
first Honorary Medical Officer to the principal Baby Clinic in Alfred 
Street, Fortitude Valley, which had opened in 1918 [1], in the same year 
as three other baby clinics had been established in heavily populated, 
lower socio-economic areas of the city. He had been unofficial adviser 
to the clinic service for two years, often offering infant care advice 
to Miss Florence Chatfield who was Superintendent of the Diamantina 
Hospital where Turner was the Honorary Visiting Medical Officer, and she 
had been seconded to the Baby Clinic Service in 1918 as the Supervisor, 
acting in a dual capacity. After his appointment to the Service, Turner 
applied himself with great vigour to infant welfare issues, ranging from 
the education of mothers to the training of nurses and reminding 
governments of their responsibilities to the youngest members of the 
population. 
Maintaining adequate deliveries of fresh milk was a problem which 
flared up yet again shortly after Turner became Honorary Medical 
Officer. In June 1920 Turner was a principal mover in achieving a 
supply of fresh milk for Brisbane infants who were forced by necessity 
to be fed on cow's milk as pasteurised milk and adequate refrigeration 
were not generally available. In the same month, perhaps stimulated by 
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the dispute with the milk vendors,* and drawing on his experience of the 
Lady Chelmsford Milk Depot (1909-1911), Turner proposed a method of 
ensuring a supply of milk suitable for artificially fed babies. 
Although it was not acted upon because of lack of government interest or 
commercial imagination, it does imply that Turner attempted constantly 
to devise practical methods of ensuring good quality milk for infants. 
He suggested: 
• A new industrial award for milk vendors in November 1919 allowed 
discontinuation of milk deliveries on the afternoons of Saturdays, 
Sundays and public holidays. On other days milk was delivered 
twice daily [2]. Vendors of "cold milk" from depots followed the 
award; vendors of "warm [or fresh] milk", who were usually self 
employed, did not. The Carters' Union successfully applied to the 
Arbitration Commission to force "warm milk" vendors to adhere to 
the award [3]. A special meeting of the Queensland Branch of the 
British Medical Association (B.M.A.) in 1920 strongly opposed the 
alteration of delivery hours and requested Dr Turner and the 
President, Sir David Hardie, to see the Home Secretary. Turner and 
Hardie then appeared before the Arbitration Court where they were 
successful with their petition. The Arbitration Court Judge 
suspended the operation of the new award as he found that medical 
evidence strongly favoured continuing two deliveries a day. He 
fixed hours to apply to both warm and cold milk vendors, forty-
eight hours a week for cold milk vendors and fifty-four hours a 
week for fresh, warm milk vendors, the work to be done between 4 
a.m. and 6 p.m. [5], 
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",,, the sale under state supervision, but in the ordinary 
course of trade, of milk certified as suitable for' infant 
feeding. No compulsion would be exercised on any dairyman to 
supply certified milk. But if he elected to do so, he would 
have to obtain a licence stating that his milk came up to a 
fixed chemical and bacteriological standard. That it did 
actually do this would be ascertained by frequent laboratory 
analyses and should it at any time fail to attain the 
standard, the licence would be revoked. Under this system the 
purchaser would know what he was buying and the vendor would 
reap his reward in an increase of business and probably in a 
slight increase in price." [6] 
Difficulty at this time with the continuous supply of good quality 
milk was not peculiar to Queensland. In 1920 the Editor of the Medical 
Journal of Australia wrote that governments had only glanced at the 
problem and, although a good scheme of dairy inspection had been 
introduced, the public health authorities throughout the Commonwealth 
regarded the task with complacency [7]. More doctors were recommending 
the use of proprietary brands of infant formulae, a tendency which may 
have been related to the lack of uniform quality in the fresh milk 
supply but was also being promoted by the vested interest of commercial 
companies manufacturing proprietary infant milk formulae. 
In 1927 the problem of achieving a satisfactory standard for 
proprietary brands of infant foods in Australia was discussed in the 
Medical Journal of Australia. Turner suggested that the medical 
profession still needed to be better educated on the subject of infant 
feeding before recommending the use of proprietary brands of food 
instead of fresh cow's milk, if the infant was not breast fed. He 
disagreed with a prevalent notion that "cow's milk offered for sale 
throughout Australia was rarely clean or satisfactory as food for 
infants" and contended that "at present in Brisbane we have an excellent 
supply". A uniform distribution of milk had been started in Brisbane in 
1925 [8]. Turner remained firmly opposed to the use of dried milk 
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formulae, despite the authoritative Dr Truby King's advocacy in New 
Zealand of "humanized" cow's milk. Turner insisted that 
"... to call anything 'humanized milk' which had been modified 
by the addition of a substance consisting of peanut oil [as 
suggested by Truby King] is surely a strange use of language." 
[9] 
In the 1920s action was taken on infant welfare at state and 
federal government levels. By 1922 important steps towards the goals of 
the infant welfare service in the state were under way. Nurses were 
being trained in child welfare work at Tresillian Homes in Sydney; 
clinics were being set up in central locations in Brisbane and large 
towns near shopping centres and on public transport routes rather than 
near hospitals. Thus, as the work of the service expanded, so Turner's 
honorary responsibilities increased. He attended the Valley Clinic 
weekly, saw infants referred to him by the nurse in charge, and 
delivered occasional lectures to nurses in training [10]. He also 
supervised the topics of lectures given by honorary medical officers 
appointed to the service at the other Brisbane clinics, in order to 
avoid repetition. In 1924 the Home Secretary recognised his important 
role in the promotion of infant welfare and invited him to become the 
Honorary Medical Officer to all the metropolitan infant clinics [11]. 
A Royal Commission on health matters was first mooted in 1920 and a 
request for an enquiry was put to the Prime Minister, but no action was 
taken [12], In January 1925 Sir Neville House, M,H.R,, was made 
Commonwealth Minister for Health, He was a man of action who believed 
that if reform was necessary it should be implemented. He proceeded 
immediately to appoint a Royal Commission on Health [13]. The 
Commission, which took evidence between January and July 1925, examined 
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320 witnesses and covered all aspects of public health [14]. Turner was 
one of the witnesses. He appeared at the Brisbane sittings in June 1925 
and discussed the role of baby clinics in the community [15]. He 
explained that caring for economically and socially disadvantaged 
infants formed the bulk of the work. The efficiency of the service was 
more important than whether or not the clinics were run privately, as 
they were in New Zealand, or controlled by government. He believed that 
the main work of the clinics was to instruct mothers in breast feeding 
and infant care, in order to keep the babies in good health. The 
clinics should be under medical supervision and ill babies should be 
referred to the mother's private doctor, or to the hospital if the 
parents were indigent. In New Zealand a "right [rigid] method" of 
feeding infants had been laid down, but Turner did not agree with such a 
narrow approach. The Royal Commission recommended that the State 
Governments establish and maintain Infant Welfare Services and that the 
Commonwealth should subsidize new clinic work as the need arose [16]. 
In 1926, as a result of these recommendations, the Queensland Government 
appointed Dr Turner as Director of Infant Welfare.* 
By 1926 four clinics were operating in the Brisbane metropolitan 
area and also in several provincial cities: Ipswich, Toowoomba, Gympie, 
Bundaberg, Maryborough, Rockhampton, Mackay, Townsville and Cairns [17]. 
In order to see the work of the clinics for himself, one month after 
becoming Director Turner made a tour of the coastal centres [18], 
followed by visits to the other clinics [19]. This arduous itinerary 
• In 1918 the service was called the "Baby Clinics". When Dr Turner 
was appointed in 1926 the name was changed to "Infant Welfare" and 
in 1938 it was changed to Department of Maternal and Child Welfare. 
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demanded physical stamina. During his tour Turner was much impressed 
with the quality of the nurses.* Turner believed that the work of the 
clinics should be publicised and he was always ready to give public 
lectures on the subject of child care. The newspapers in the country 
towns supported him and gave full reports of his lectures and his ideas 
on infant care. Headlines such as "Great Work by Clinics" and 
"Prevention Not Cure" did much to publicise the need to educate mothers, 
the importance of breast feeding and the dangers of gastro-enteritis 
[22] . Turner reaffirmed his belief that one of the most important 
* From 1918 to 1924 nurses were trained in infant welfare outside the 
state, usually at a Tresillian Home in Sydney. In 1922 Miss E. 
Barron, who had started working for with the Baby Clinic Service in 
1918 as a clinic sister, was selected by the government to attend 
the Karitane-Harris Training School in Dunedin, New Zealand. On 
her return in 1923 she was appointed superintendent of a newly 
founded training school established at the Fortitude Valley Clinic 
and she remained in charge until 1939. The first infant welfare 
nurse training course took place in 1924 with eight students [20]. 
It was of four months' duration for general or double certificate 
nurses and six months for nurses holding only a certificate in 
obstetrics. Preference for selection for the course (and also for 
trained staff for the clinics) was given to older women as it was 
believed that they would inspire confidence in the mothers and 
would remain longer in the service. One mother visiting a clinic 
illustrated her preference for the "older" nurses or for those with 
the experience of motherhood, by saying "... a grandmother is 
thrice blessed" [21]. 
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contributions of the clinics was in the field of preventive medicine. 
He described them as "places for keeping babies well", acting " on 
the principle that it is better to build a fence on the top of a 
precipice than to maintain an ambulance beneath" [23]. 
In February 1927 Dr Turner was appointed the Queensland 
Government's representative at the Australasian Medical Congress of the 
B.M.A. which was held in New Zealand. He also attended as President of 
the Diseases of Children Section of the Congress, to which position he 
had been elected two years previously. Turner delivered two major 
papers at the Congress. In both he reiterated his conviction that the 
main contributing factor to mortality of infants in the first year of 
life was ignorance of correct feeding practices and that much of it was 
due to faulty management by doctors and nurses of newly born 
infants [24]. In his paper entitled "Infant feeding". Turner used 
comparative statistical analyses (for which Triiby King congratulated 
him) to emphasize that breast milk was far superior to either fresh 
cow's milk or any dried proprietary infant milk formulae. He was 
certain that it was difficult to estimate how much food an infant being 
fed dehydrated formula was receiving because there was such variation in 
the ways in which different people filled the measuring scoop [25]. 
This has remained a perennial problem [26]. For this reason, Turner 
considered that cow's milk was more suitable for babies who were not 
breast fed. In his second paper, entitled "The prevention of disease in 
infancy and childhood". Turner stressed the educative nature of the 
clinics' work and their important role in prevention of long term health 
problems. He showed that he recognised how important the social 
evolution of the child was to the progress of the nation. 
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"The time has passed when the health of individuals was 
regarded as a purely personal matter. Its passing was 
hastened by the war; for then it became very evident that 
individual health was a matter which concerned the welfare of 
the State. The State is more especially interested in the 
health of the young, for this determines the vigour of the 
next generation of our race; the future is always more 
important than the present." [27] 
Turner spent a month in New Zealand and, after the Congress, toured 
around the country observing for himself the much lauded child welfare 
services. He was convinced that dissimilarities in climate were 
irrelevant in the difference in infant mortality rates between Australia 
and New Zealand and stated that the infant mortality in the tropical 
coastal belt between Cairns and Mackay was a little lower than the rest 
of the state [28].* His contact with Sir Frederick Truby King, the 
* It had long been believed that living in tropical areas was 
associated with a high incidence of morbidity and mortality amongst 
Europeans (see pages 58-59). Research carried out at the Institute 
of Tropical Medicine in Townsville in 1919 showed that for the 
years 1906 to 1917 the infant mortality rate (IMR) in Queensland 
was better than the average for the whole of Australia. Also, for 
1913 the Queensland IMR was sixty-three while in England and Wales 
it was 108 per 1000 live births, which suggested that tropical 
climates did not have adverse effects. More specific statistics 
for Queensland were not available [29]. Subsequent research has 
verified this and also that rural subtropical areas of Queensland 
had a lower IMR than Brisbane. For example, from 1906 to 1915, the 
IMR for Brisbane was ninety per 1000 live births, for the Darling 
Downs, a subtropical rural area 150km west of Brisbane, it was 
sixty-three, and in tropical Queensland it was sixty-four [30]. 
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instigator of the New Zealand Child Welfare Movement, enabled him to 
study the methods of the Karitane Training School of Mothercraft and the 
Plunket Welfare Rooms which corresponded closely to the Queensland baby 
clinics. From his experience in New Zealand he formulated principles of 
infant and maternal care which he applied in Queensland over the next 
ten years. In his first annual report. Turner attributed the success of 
the New Zealand system to: 
1. Widespread public interest in the welfare of children and greater 
knowledge among mothers and nurses of the problems of health than 
was usual in Australia. 
2. Understanding and interest of the whole medical profession in the 
problems of infancy and childhood. 
3. Majority acceptance of breast feeding of infants. 
4. Absence of harmful practices; for example, dummies were used 
rarely for infants in New Zealand [31].* 
These principles still apply today and are a lasting result of Turner's 
work. 
Turner identified where child welfare needed to be improved and 
then systematically tackled each problem. He ensured that the clinics 
were centrally located and easily accessible to mothers. He also 
provided for mothers who could not attend the clinics by arranging for 
Turner deplored dummies and in a lecture to parents in 1926 had 
told them that "... they should not treat a baby as though he was a 
bottle and his dummy was the cork" [32]. 
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trained nurses to visit them who gave practical household help as well 
as medical advice. The nurses often had to walk a long way and in 1928 
three cars were acquired to make visiting easier and less time 
consuming [33]. In February 1930 a special railway carriage was 
equipped to be a mobile clinic that could be taken to small towns, using 
the State's decentralised railway system. The "Clinic Train" as it came 
to be known, visited forty-nine towns in its first five months of 
operation and went as far afield as Mount Isa in the far northwest, 
Longreach in the central west and Quilpie in the remote southwest [34]. 
The nurses in the mobile clinic also gave simple infant welfare lectures 
to senior school girls. Following the visit to New Zealand, Turner 
decided that a system of Branch Clinics or Subcentres, operating from 
established Centres, should be developed to serve more heavily populated 
urban areas, and also rural areas where access to clinics was difficult. 
He had seen a similar system operating in New Zealand [35]. Also he had 
noted that the IMR was higher in urban areas, especially in Brisbane, 
and the clinic work there was vitally important. He substantiated this 
with statistical evidence of improved mortality rates where clinics 
existed. The first branch clinic was opened in the Brisbane suburb of 
Wynnum in 1927.* 
* Branch Clinics and Subcentres were combined in the annual reports 
of the Infant Welfare Service. These clinics attempted to reach 
people who would otherwise have been deprived of the service. 
Staff were provided from nearby Centres and the clinics were held 
regularly, the Branch Clinics in buildings usually used for other 
purposes, such as church halls, where equipment was kept in 
cupboards and brought out on the day of the clinic, and the 
Subcentres in rented rooms equipped for clinic work. 
235 
Turner always emphasised that educating the mothers was crucial to 
the success of the infant welfare movement and, throughout his time as 
Director, he constantly resorted to publicity to spread this message. 
Initially the public was often hostile, largely due to ignorance of the 
service's aims and a belief that it was a waste of public money. 
Monthly bulletins were issued to country and metropolitan newspapers 
which, for the most part, responded with suitable press coverage, as did 
the radio stations. Mrs E. Sterne of the Country Women's Association 
which was founded in 1922, as well as the Department of Public 
Instruction, regularly advertised the visits of the mobile clinic and 
also notified school teachers of forthcoming lectures [36]. These 
developments around 1930 showed an increased acceptance of the infant 
welfare movement and a changing philosophy towards educating the mothers 
of the future. 
However, after he had been Director for five years. Turner was 
still not satisfied with the progress of the service. He believed that 
in addition to government support voluntary organisations and women in 
general were important for the progress of maternal and child welfare 
and enlisted the aid of Dr Phyllis Cilento as convenor of the Health 
Standing Committee of the National Council of Women.* Turner wrote to 
Dr Cilento, a Brisbane doctor and outpatients physician at the Brisbane 
Children's Hospital, asking that Brisbane women form a voluntary 
organisation to spread the knowledge of good mothercraft throughout the 
* The National Council of Women was a non-political, non-sectarian 
group set up in Sydney in 1896 to bring together and be in liaison 
with other women's groups. A Queensland Branch was formed in 1907, 
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state and as soon as possible co-operate with the government in 
establishing a Mothercraft Home [37]. In October 1931 a public meeting 
was held under the chairmanship of Mrs Cumbrae-Stewart, President of the 
National Council of Women, at which all the major women's organisations 
were represented. At this meeting the Mothercraft Association of 
Queensland was formed [38]. It provided valuable service to the 
community, teaching mothercraft in schools, training home assistants and 
producing nutrition booklets, and gradually expanded its facilities, 
until it was dissolved in October 1961 when its role was taken over by 
the government [39]. The Mothercraft Association was funded by 
voluntary subscription, although the government gave occasional 
subsidies for projects considered worthwhile. 
Turner's Annual Reports as Director of Infant Welfare reveal how 
greatly the service expanded during the 1920s. Each clinic had its own 
medical adviser, many of whom, including Dr P. A. Earnshaw and Dr S. F. 
McDonald, became eminent Queensland paediatricians [40]. Dr Anton 
Breinl, who had been highly regarded Director of the Institute of 
Tropical Medicine in Townsville until he resigned in 1920, was appointed 
as Honorary Adviser to the Townsville Clinic in 1923 [41].* 
* Anton Breinl (1880-1944), a physician and protozoologist, was born 
in Bohemia, Czechoslovakia, and studied medicine at the University 
of Prague. From 1907 to 1909 he was Director of the Runcorn 
Research Laboratory of the Liverpool School of Tropical Medicine. 
He became Director of the Australian Institute of Tropical Medicine 
in 1909 and resigned in 1920 because of Australian post-war 
intolerance of many Europeans. He then practised privately [42]. 
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Turner's system of clinics impressed Dame Janet Campbell, a noted 
British paediatrician who was the Health Department's Director of 
Maternity and Child Health in England. She noted that the infant 
mortality rate in Queensland in 1930 had fallen to the lowest in 
Australia. That year it was 36.6 per 1000 live births, which came close 
to Turner's target of 36:1000. The Campbell Report commented favourably 
on the pleasant design of the clinics in Queensland which had been 
planned by Turner to encourage mothers to attend. They were used by 
women from all socio-economic levels rather than only by disadvantaged 
families, as occurred in Britain [43]. Turner credited the reduction in 
infant mortality to the efficiency of the service [44], but a member of 
Parliament thought it reflected the conditions of the economic recession 
in the 1930s as proprietary brands of infant food were too expensive and 
instances of premature weaning were thus reduced [45]. Socio-economic 
factors have always been important considerations in infant welfare 
service, although less so in times of general affluence. 
With the onset of the economic depression in the 1930s, expansion 
of the clinic service slowed down and Turner was very conscious of the 
efforts of his staff to keep the service operating during this difficult 
time. He wrote in his 1931 report that "... If the two main necessities 
of Australia at the present time are more work and less pay, our nurses 
have contributed their full share" [46]. The following year he reported 
that the total of five full clinics and three branch clinics in Brisbane 
and ten full clinics with five branches in the country areas were not 
equal to the case load and fell far short of the services offered by 
other states [47]. He was also concerned that the proportion of babies 
born each year who were reached by the infant welfare service continued 
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to be far too low. Nevertheless, by then the service had trained more 
than 200 nurses, including many from country centres [48]. 
The Home Secretary's Department appeared to be well satisfied with 
Turner's work. In 1929 the Under Secretary, Home Department, had said 
that the clinics were ".,. becoming very popular in this State, due to 
the fact that we have such an eminent man, Dr Jefferis Turner, as 
Director and a very fine body of nurses" [49], While attendance at 
clinics rose from thirty per cent in 1927-28 to thirty-three per cent in 
1930, the argument that only one third of the state's babies attended 
was used in Parliament as evidence of the need for more branch 
clinics [50] , 
Turner also worried about the Infant Welfare Service not reaching 
many babies at the optimum time for intervention, immediately after 
birth, and made frequent pleas to the government to pass an Early 
Notification of Births Act such as those which had been in force since 
1915 in New South Wales and in England and Wales. Under these Acts 
infant welfare authorities were informed of newly born infants within a 
few days of birth and, with early preventive advice and help before 
difficulties might arise, were able to teach mothers the principles of 
good mothercraft and breast feeding. However, the Queensland Government 
preferred to continue with an informal system which Turner regarded as 
unsatisfactory. In 1923 the Under Secretary of the Queensland Home 
Affairs Department asked the Registrar General to instruct his officers 
to notify the clinics of all births [51], but Turner wanted this 
informal system to have a legal basis. In 1928 he informed the Home 
Secretary that a Notification of Births Act had been passed in Tasmania 
and one was under consideration in Victoria [52] . However, he favoured 
a Queensland Act being modelled on the British one with a notification 
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period of forty-eight hours after birth [53]. He was also determined 
that the clinics would not be involved in administrative action relating 
to the enforcement of the Act. This, in Turner's view, should be the 
responsibility of the Registrar General: 
"... while structure of the Child Welfare Scheme is opposed to 
methods of compulsion, and it is essential that the clinic 
should not be associated with any administrative action 
involving compulsion or penalties." [54] 
The Notification of Births Act of 1932 came into effect in 1933 [55]. 
The New South Wales Government had allowed their 1918 Notes for 
mothers to be copied and issued as a Queensland Government 
publication [56]. After Turner became Director of Infant Welfare, the 
book was substantially revised and the title changed to The Queensland 
Mother's Book. To make it particularly relevant to conditions in the 
state, sections were included on diseases which had been the siibjects of 
Turner's public health campaigns; for example, hookworm and its clinical 
manifestations, effects and, most importantly, prevention. Good 
sanitary conditions were described: 
CLEANLY SURROUNDINGS 
The health of the nursing mother and the baby is greatly 
influenced by cleanly surroundings. There is much less danger 
of baby getting diarrhoea if the house and yard are kept 
clean, if the closet seats are securely closed against flies, 
and if food is kept covered from flies and dust. 
During Turner's Directorship, five new editions were issued to bring the 
book up to date. Turner was helped in this by Miss Barron but his 
personal involvement is evident in copies of galley proofs which have 
corrections in his handwriting. For example, in the proofs of the 1929 
edition, a dehumanising reference to a baby as "it" was changed by 
Turner to the more personal "him", and he also wrote out by hand a 
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recipe for egg custard which was to be included. Thus he attended to 
small practical details as well as planning wider strategies. The 
educational purpose of the book was dear to Turner's heart and he 
explained this in detail in the Preface, closing with the words "Go 
forth little book and do all the good you can." [57]* 
From an educational point of view, the book was a logical sequel to 
the pamphlets Turner had issued for public information during the 
campaigns against hookworm, tuberculosis and venereal disease, and they 
also appealed to mothers who were familiar with similar publications on 
domestic medicine. In his opinion, government at all levels and the 
medical profession also needed to be educated in the importance of 
infant welfare and, in the 1928 edition of the book, a section was added 
to the first page which was headed in large bold type: 
TO MEMBERS OF PARLIAMENT, LOCAL AUTHORITIES, 
DOCTORS, NURSES, AND ALL INTERESTED IN THE WELFARE 
OF BABIES AND YOUNG CHILDREN 
It went on to state clearly the philosophy of the infant welfare 
service, how to tackle disease and death in infants, and how the clinics 
should operate. 
* In the 1924 edition of The Queensland Mother's Book, Turner 
acknowledged that the maternity section had been prepared by Dr R, 
Marshall Allan, a Brisbane obstetrician. From 1928 this section 
was revised by Dr Beatrice Warner who supervised the antenatal 
service of the clinics. 
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The primary object of an Infants' Clinic is the prevention of 
disease among babies and young children. In this it is 
sharply distinguished from a hospital, whose primary object is 
the cure of disease after it has arisen. The Clinic does not 
cover the whole field of prevention. It is unable to secure 
good housing, or the provision of good water and milk supplies 
and wholesome food. It cannot improve municipal sanitation, 
nor ensure the prompt removal of sewage and rubbish from 
houses. In the prevention of epidemic disease it can play 
only a minor part. All these matters must be dealt with 
wholly or chiefly by other agencies ... 
Above all other factors the greatest cause of disease and 
death among the young is want of knowledge. Wilful neglect of 
children is a very rare thing; but want of knowledge and the 
carelessness that is born of want of knowledge are very 
common. To them most of the ailments of the young can be 
traced and by education, especially by education of mothers, 
must they be prevented. This education must be practical, it 
must be personal, and it must be given by those who combine 
medical and nursing skill and experience with infinite 
patience and persuasiveness. This is the main duty of the 
Clinic. 
The Clinic endeavours to come into touch with all the mothers 
of newborn infants in its district who may be without, or have 
ceased to be provided with, medical or nursing assistance. 
But human nature being what it is, many infants and young 
children are brought to it, who are already ill. In these 
cases it is the duty of the Clinic nurse to work in co-
operation, wherever possible, with the mother's own doctor. 
Cases of an acute or urgent character or needing special 
treatment, who are unable to secure medical treatment 
otherwise, are referred to hospital. Slight or trivial 
ailments, or those whose treatment consists in a careful 
regulation of the diet, may be treated by the nurses under the 
supervision of the medical man attached to the Clinic. In 
this way the Clinic renders the hospital a double service. In 
the first place it relieves it of a number of trivial cases, 
and cases which require dieting rather than medicine, and so 
saves the time of the hospital staff. In the second place it 
sends promptly to the hospital many cases in an early stage, 
which might not otherwise reach it until the best time for 
treatment has passed. [58] 
Turner was determined that the book should be widely circulated and 
secured the permission of the Home Secretary to distribute it through 
trade unions, women's associations and municipal offices [59]. In 1928 
he wrote to the editors of all Queensland newspapers thanking them for 
their assistance with publicity in the past and asking them to review 
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the book [60]. His publicity campaign was effective; in one year 10,000 
copies of the book were distributed [61], In the 1931 edition new 
material on infant feeding was included in chapters two to five. The 
book continued to be revised and expanded and, until 1984, was the only 
Queensland textbook on paediatrics [52]. 
Later editions included other subjects which had concerned Turner 
for a long time. A section on one of these, the often neglected area of 
caring for children's teeth as a factor in maintaining the general 
health of the child, was added in 1928. In 1905 Turner had sent a 
letter to the Editor of the Australasian Medical Gazette with a detailed 
drawing of an efficient toothbrush for children which he felt would help 
in the prevention of dental caries. He explained that biscuits and 
other offending foods should be avoided and described how teeth could be 
brushed efficiently. It was an admirable attempt to devise a method of 
cleaning between the teeth, before the introduction of dental floss. He 
also expressed the hope that "... some enterprising manufacturer would 
take the matter [his toothbrush design] up" [63]. However, there is no 
record that anyone did. 
In 1920 Turner attended a joint meeting of the Queensland Branch of 
the B.M.A. and the Odontological Society of Queensland [54]. Problems 
with teeth were the subject of a scientific presentation he made to the 
B.M.A. in 1928 [65] and he warned that, although the prevention of 
dental caries was most important, the teeth should not be blamed for 
everything. In the same year he wrote to the Home Secretary about the 
state of children's teeth: 
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"The present condition of the teeth of young children in 
Queensland, as revealed by dental inspection on their first 
entering school is extremely bad. We propose to publish a 
series of articles in all the Queensland newspapers, 
commencing next month, with the object of educating mothers in 
the care of their children's teeth. Among other things, we 
shall strongly advocate -
(1) the use of small toothbrushes, the brushes to have 
bristles of unequal length, giving a serrated edge, 
the brush not to exceed one and one quarter inches 
in length; 
(2) the avoidance of antiseptic and alkaline tooth 
pastes and tooth powders, as commonly used, and the 
substitution of a solution of acid tartrate of 
potash tablets flavoured with saccharin. 
These tablets will be supplied by well known firms from their 
manufacturers in Sydney, and will be labelled 'Fruit-Acid 
Tooth Wash' Tabloids and Tablets. [66] 
The toothbrushes and anti-caries tablets were to be obtained privately 
and Turner warned stockists by letter that there would be considerable 
demand for them.* 
In stressing the importance of dental health in the general 
wellbeing of infants and children. Turner showed that he was far in 
advance of contemporary paediatric thought. Having introduced the 
subject of dental health into The Queensland Mother's Book in 1928, he 
expanded these sections in later editions including more detail and 
diagrams showing the correct method of cleaning teeth (Figure 7.1). He 
disapproved of Milk Arrowroot biscuits being recommended as a dietary 
item for children [67] and believed that refined carbohydrates which 
* Medical inspection of schools in Queensland began in 1911 and 
dental inspection started the following year. From 1912 the 
reports of the School Medical Health Service revealed the poor 
state of children's teeth. 
244 
FIGURE 7 . 1 
THE QUEENSLAND .MOTllEKS' BOOK. 
How to clean theTeeth 
Gean out the spaces 
between the teeth 
First outside 
Then inside 
Then brush along 
the tops of the teeth 
,Then clean the out-
sides of the teeth 
— Then clean the insides 
Do the same to the other Jaw 
THEN WASH YOUR MOUTH OUT WELL 
AND YOUR TEETH WILL BE CLEAN 
Take care of your teeth-and 
your teeth wHl take care of you f 
Source: The Queensland Mother's Book. Issued for general information by 
direction of the Hon. J. C. Peterson, M.L.A. (Home Secretary of 
Queensland), Revised Edition. Brisbane: Government Printer, 1931, 49, 
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adhered to teeth caused dental decay, which was made worse by eating 
such foods between meals. It was not until the 1950s that his assertion 
was confirmed by the Vipeholm Dental Caries studies [68]. Turner's 
advice on the importance of saliva and the use of saliva-stimulating 
foods still applies today. He also advocated that refined starches be 
replaced by wholemeal bread in the child's diet. He was emphatic that 
"teething" was not a disease which produced symptoms, a fallacy still 
common today.* Even today many medical practitioners do not place 
enough importance on dental problems in children. Discussion with a 
present day expert on children's dental care has shown that Turner's 
enlightened views on dental development, sepsis and preventive dentistry 
have been confirmed by contemporary dental science [70] . 
During his inspection tour of Queensland in 1926, Turner had become 
aware that in many instances relations were not good between the clinics 
and the medical profession. He attempted to remove any criticism that 
the infant welfare service was providing medical care by withdrawing 
from the clinics stocks of medicine which had been introduced by Miss 
* For centuries teething had been incriminated as a cause of general 
and local symptoms in children such as fever and painful gums. In 
the nineteenth and early twentieth centuries teething was often 
given as a cause of death on death certificates. Arguments that 
teething was not a cause of disease date back to the sixteenth 
century, A recent extensive study in Finland of 223 infants over a 
two and a half year period concluded that there was no evidence 
that eruption of deciduous teeth (teething) produced infection or 
fever, sleep disturbance or painful gums [69], 
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Chatfield in 1918 after she returned from visiting New South Wales to 
observe the methods of the infant welfare service there. He only 
retained simple remedies such as aperients, ointments, lotions and 
dressings. He believed it was the role of the hospitals and private 
medical practitioners to treat infants for medical conditions and 
unnecessary expense would divert the clinics from their preventive 
role [71], The difficulty, in his view, was that doctors had very 
little knowledge of the real aims and work of the clinics and so 
regarded them with suspicion [72], However, it would appear that by 
1928 the infant welfare service had gained the confidence of the medical 
staff of the Brisbane Hospital for Sick Children as the hospital handed 
out cards to parents when their infants under two years of age were 
discharged from the hospital which encouraged their attendance at a baby 
clinic for medical advice (see Figure 7.2). Realising that the 
Queensland clinics had never had a medical spokesman before. Turner 
embarked upon a series of conferences with medical men in the cities and 
towns and visited medical practitioners personally. He reassured 
doctors that the clinics were there to advise and educate mothers and 
not to treat sick children and thus usurp the role of private medical 
practice. Gradually the medical profession began to cooperate, despite 
a reference to the clinic service as the "spearhead of 
nationalisation" [73]. 
When Turner returned from New Zealand in 1927, he made suggestions 
to the Nurses' Registration Board and the Brisbane and South Coast 
Hospitals Board regarding the need to educate maternity nurses [74]. 
They were favourably received and he was invited by the Nurses' Board to 
provide a schedule of lectures on infant welfare which would be given to 
trainee nurses, in most cases by a trained nurse who was responsible for 
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FIGURE 7 . 2 
Brisbane and South Coast Hospitals Board. 
Hospital For Sick Children 
To be given to Pareni or Guardian of each child under iwo years, on discharge. 
Your child is finally discharged from the Hospital for Sick 
Children, if you need advice concerning feeding or infant 
hygiene, you are advised to at once attend a Medical 
man or the nearest of the Baby Clinics. 
BABT CLINICS: 
1. Alfred Strtet , VaH€j . 
8. HerBCbell 8treel , 
off George btreet, C l t j . 
8. I;*swlch KoBtl. TVoollooDcnbba. 
4. Vulture 6 ireet , T\ efct Kod. 
Source: Card enclosed in Home Secretary's Office general correspondence, 
A/31672, Queensland State Archives. 
(Approximate date 1928-1929) 
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the practical management of infants in the Baby Clinics Training School. 
The hospitals undertook to provide facilities for a full course of 
teaching in infant welfare. Turner regarded this as the most important 
progress in infant welfare since the institution of the clinics [75]. 
From the outset Turner found that educating midwives in child 
welfare was a most challenging aspect of his work which needed immediate 
attention. He had realised from his first tour of Queensland that the 
estrangement between clinics and maternity homes was even worse than 
that of clinics and doctors, and in many cases there was outright 
antagonism. The Nurses' Registration Board and the Brisbane and South 
Coast Hospitals Board insisted on uniform standards of training which 
remedied the problem to a certain extent, but it was not enough and 
Turner pleaded with the maternity nurses to become more involved with 
the Infant Welfare Service. In 1927, for instance, he sent a circular 
letter to all maternity nurses advising them of the service and 
recommending that they read two inexpensive booklets, Dr Margaret 
Harper's The Parents' Book and Feeding and Care of Baby by Sir Frederick 
Truby King [76]. Country matrons and obstetric nurses were encouraged 
to attend the Baby Clinic Training School in Fortitude Valley for four 
to six months and, in 1927, the Queensland Government added the 
incentive of an allowance of £60 together with free tuition to country 
nurses attending the school. Cooperation between the clinics and 
maternity nurses increased even more when the staff of the baby clinics 
gave lectures at the Lady Bowen Lying-in Hospitals in Brisbane and in 
Toowoomba. These lectures were incorporated into the Maternity Nurses 
Training Regulations in 1927 [77], Mutual assistance was complete when 
antenatal clinics were established at the baby clinics in Brisbane in 
February 1929. 
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At the time of Turner's visit to New Zealand in 1927, the infant 
mortality rate there was 40 per 1000 live births while in Queensland it 
was 50:1000. He wanted the infant mortality rate for Queensland to be 
not only the lowest in Australia but also the lowest in the world, 
although he did not think it would be possible to bring it any lower 
than 35:1000 because infant deaths in the first month of life could not 
be influenced very much by baby clinics. He was convinced that 
antenatal causes were responsible for mortality in the first month of 
life and would need to be overcome in a different way. When Turner 
appeared as a witness before the Commonwealth Royal Commission on Health 
in Brisbane in 1925, he explained the importance of antenatal care and 
said that it should be supervised by obstetricians either at maternity 
hospitals or in the baby clinics [78]. At the 1927 Congress in New 
Zealand he expanded on this, advocating blood test screening of pregnant 
women for syphilis, and pointing out the role which could be played by 
antenatal clinics in reducing the incidence of maternal eclampsia, 
premature delivery and birth injuries. Throughout his term as Director 
of Infant Welfare, Turner persistently argued for the expansion of 
antenatal care services. In his 1928 Annual Report he expressed the 
hope of establishing at the Fortitude Valley and Woolloongabba Baby 
Clinics antenatal clinics similar to the one operating at the Lady Bowen 
Lying-in Hospital. Turner believed that it was in the mother's best 
interest to have the same nurses in antenatal and postnatal care [79], 
In her report. Dame Janet Campbell noted that, since 1911, the 
maternal mortality rate in Queensland had been persistently higher than 
that of the other Australian States [80], Turner was deeply concerned 
about this. In his Annual Reports for 1929 and 1930 he stressed the 
need for better antenatal care. Even after he had retired, he wrote a 
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carefully reasoned paper in 1938 analysing maternal and neonatal 
mortality rates in Queensland, South Australia and New Zealand. He was 
convinced that if the South Australian system of improving nutrition for 
expectant and new mothers were adopted, neonatal and maternal mortality 
rates would fall [81]. Another approach to the problem which he had 
advocated since he returned from New Zealand was to provide inpatient 
care for frail or difficult-to-manage babies and their mothers. Turner 
continually urged the government to establish Mothercraft Homes like the 
ones operating in New Zealand and Melbourne [82]. He and Miss Barron, 
Supervisor of the Fortitude Valley Clinic, began to admit frail babies 
to that clinic in exceptional circumstances in 1925 [83] because he did 
not feel that admission to the Hospital for Sick Children would benefit 
these babies. In 1929 the Under Secretairy of the Home Affairs 
Department announced that a Mothercraft Home would be established 
"within a few months" [84], and in the following year the government 
acquired the former Lady Lamington [Gynaecological] Hospital for the 
purpose [85]. However, it proved to be the first of many promises 
broken by the government. In this instance, shortage of funds during 
the depression was the excuse put forward for the inaction. Turner did 
not give up and reminded the government in 1932 that the service was 
"badly incomplete" without a Mothercraft Home [86], but, in spite of the 
promises he received, the Mothercraft Home was not established in the 
vacated Lady Lamington Hospital until 1943 [87]. Until this time the 
Fortitude Valley Centre also served as a Mothercraft Home. 
Dame Janet Campbell's report had also drawn attention to the need 
for facilities for the special care of sick babies as well as for the 
medical supervision of children between the ages of two and five years, 
both subjects of concern to Turner. He supported the Kindergarten 
Movement in his writings and speeches and also by being an Honorary 
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Consulting Medical Officer to the Creche and Kindergarten Association 
which had been established in 1907 with the aid of a state government 
subsidy. He believed that this age group needed special educational as 
well as child welfare facilities. As an attempt to bridge the gap 
between infants and young school age children, many clinics in the 
metropolitan area as well as in the country provided a creche in the 
same building, but separate from the clinic itself. Turner gave a 
lecture on the dietary needs of the two to five year olds in which he 
stressed the importance of good preventive medicine for them and he 
warned that "... the manufacture of C3 citizens out of Al babies is the 
most successful secondary industry in Australia" [88]. This remark was 
reminiscent of the anxiety expressed in Great Britain and Australia 
during the 1914-1918 war over the poor physical status of many army 
recruits. 
Dr Alfred Jefferis Turner resigned as Director of Infant Welfare on 
31 December 1937 after eleven and a half years in the position [89]. He 
was seventy-six years old and well past the average retirement age, but 
it was not his advanced years that caused him to take this step. 
Although as Director he had been responsible to the Under Secretary of 
the Home Department, he had enjoyed a considerable amount of autonomy. 
However, under the provisions of the 1936 Health Act, Infant Welfare 
came under the control of Sir Raphael Cilento who had been appointed in 
1934 as Queensland's first Director of Health and Medical Services [90]. 
It appears that Turner was not prepared to be "taken over" and, 
moreover, Cilento and Turner did not always see eye to eye, for Cilento 
said subsequently that Turner was " the most obdurate man I have ever 
met" [91]. Nevertheless, after he had retired officially. Turner 
continued to maintain an interest in the welfare of infants. Statements 
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on various infant health problems and treatment periodically appeared in 
the medical press, revealing that his opinions and suggestions were 
still considered pertinent, and that his modern and progressive attitude 
had not diminished with age. In a letter about breast feeding he wrote 
to the Medical Journal of Australia in 1943, Turner drew attention to 
the problem of weaning young babies too early, particularly when the 
mother was forced to return to work or if she had too much domestic 
responsibility. Turner described these circumstances as "... defects in 
our social economy". He also worried about unnecessary weaning for 
trivial reasons such as the mother being enticed by advertisements for 
proprietary brands of infant food and following the ignorant advice of 
neighbours and grandmothers. He cautioned his colleagues that 
"... to combat this menace we need to use all our authority 
and influence at every opportunity, for the ultimate 
responsibility for infant health rests with the medical 
practitioners." [92] 
Dr Turner died in 1947 and his devotion to the children of 
Queensland was such that, when his wife died in 1965, their estate was 
bequeathed to the Creche and Kindergarten Association, the Bush 
Children's Health Scheme and the Playground Association [93]. The State 
Government and the Department of Maternal and Child Health recognised 
their debt to Dr Turner in 1952, The beautiful old house called Fairy 
Knoll, originally the home of the Hancock family who were pioneers of 
the Ipswich district, was opened on 3 August 1952 by Mr W, M. Moore, 
Minister for Health, and was named the Jefferis Turner Maternal and 
Child Welfare Home, His great vision had helped to build the statewide 
Infant Welfare Service [94]. 
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Turner had been correct in saying that his greatest contribution to 
Queensland had been in the area of infant welfare. From the early 
1900s, he instigated and participated in campaigns for the rights of 
infants and children. Under his directorship the Infant Welfare Service 
expanded significantly as has been shown in Table 6.1. This remarkable 
growth occurred in an area which is not only largely controlled by 
socio-economic factors such as the economic recession of the 1930s, but 
also influenced by the folklore of the community. 
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CHAPTER 8 
DR ALFRED JEFFERIS TURNER 
Fortiter in re 
From the time he arrived in Queensland, Alfred Jefferis Turner 
participated actively in the professional development of the medical 
fraternity. The Latin proverb, fortiter in re - "with firmness in 
action", captures his spirit well. He encouraged scientific discussion 
at meetings and contributed much himself, enthusiastically sharing the 
results of his research. He was concerned about professional ethics and 
forms of voluntary health insurance; he had definite views on how to 
improve medical education and ways of bettering the health and welfare 
of the whole community, including the poor, the ignorant and the 
outcast. Many of Turner's ideas and actions were expressed using his 
membership of medical associations as a forum as well as by publishing 
papers in professional journals. 
An understanding of the way in which medical societies evolved in 
Queensland will help to elucidate Turner's role in their activities. 
Although some medical practitioners in Queensland belonged to 
professional associations overseas or in other parts of Australia, there 
was no organised medical association in Queensland before 1871 [1] , In 
that year the Brisbane Courier reported the formation of the Queensland 
Medical Society [2] but it only lasted seven months, its dissolution 
being the result of differences of opinion on ethical questions among 
its members [3], In April 1882 another medical society was formed and 
included many members of the defunct society as well as newly arrived 
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young practitioners. The society was named the Medical Society of 
Queensland, This second society continued successfully for eleven 
months but eventually dissolved because the secretary went overseas and 
there was so much dissension when ethical, legislative and other topics 
which were not strictly scientific were discussed [4], 
In 1886 the second medical society was resurrected and continued 
under the title "The Medical Society of Queensland" [5].* Its first 
President was the eminent Brisbane medical practitioner, Dr Joseph 
Bancroft. This society, which was always essentially a scientific and 
clinical body, was congratulated by the editor of the Australasian 
Medical Gazette on the excellent papers presented at its meetings and 
the wide ranging discussions which followed the formal presentations. 
The editor pointed out that this element of discussion was often missing 
at meetings of other Australasian medical societies and he concluded 
that 
"The progress of practical medicine is so intimately connected 
with free discussion, that practice in Queensland undoubtedly 
receives material advancement by the aid of its Medical 
Society." [5] 
* Although the record books of this society are headed The Medical 
Society of Queensland, many reports on the society refer to it 
inaccurately as the Queensland Medical Society, which was the 
correct name of the first 1871 society; e.g. Cameron D, On the 
medical societies of Queensland, Med J Aust 1923;2:656; Robin PD. 
The British Medical Association in Queensland: origins and 
development to 1945, B.A. Thesis, University of Queensland, 
1966:25-35. 
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In December 1887, at the first Annual General Meeting of the 
rejuvenated Medical Society of Queensland, the Secretary, Dr Wilton 
Love, emphasised the society's belief in the importance of devoting its 
attention to the study of disease which meant that "... questions of 
legislation and ethics in general have been carefully eschewed".* He 
pointed out that the two earlier medical societies had not discussed 
"... any clinical, pathological or physiological subject". In the first 
fifteen months of the society's existence, twelve scientific papers had 
been presented to the members of the society [6]. Also at the first 
annual general meeting, the President underlined the need for the 
Society to retain its scientific interest and pointed out in his 
address: 
"There is abundance of work for our new Association in the 
study of the phenomena of health and disease in this colony, 
so recently invaded by the civilised man, and in bringing our 
observations to a focus at the meetings we may hope to obtain 
assistance in clearing up the obscurities that beset our 
biological studies - the most difficult of all scientific 
enquiries." [8] 
One month after he arrived in Brisbane, Turner attended as a 
visitor the August 1889 general meeting of the Medical Society of 
Queensland. At this meeting he was elected a member, having been 
proposed by colleagues from the Brisbane Children's Hospital, Drs W. 
Love and J. L. Gibson [9]. From this time Turner made consistent and 
This meant that in Queensland in the late 1880s there was no 
medical society which dealt with the questions of professional 
politics and ethics. These matters were taken up with the founding 
of the Queensland Medico - Ethical Association in 1890, later the 
Queensland Branch of the British Medical Association. 
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regular contributions to the Society's activities, interrupted only by 
his brief sojourn in Tasmania in 1890 and his year overseas in 1894. 
The Minute Books record his regular attendance and his active 
participation in the lively discussions which took place at the meetings 
until the Medical Society of Queensland merged with the Queensland 
Branch of the British Medical Association (B.M.A.) in January 1900, 
Turner became a member of the Queensland Branch of the B.M.A. at the 
inaugural meeting of the two merged societies on 5 January 1900 [10] and 
remained a member until his death, apart from a brief period in 1914 
when he resigned on a point of principle during the controversy over the 
treatment of venereal disease, discussed on pages 294-295). 
Turner used the clinical meetings of the Medical Society of 
Queensland, and later the B.M.A., to air important medical issues such 
as hookworm, lead poisoning and diphtheria, and his participation in the 
scientific discussions was by no means limited to these issues. The 
wide range of subjects in which he was interested and on which he could 
make constructive contributions is broached in this chapter, revealing 
the breadth and depth of his thought. 
Mosquito-borne disease 
One of the most significant of his concerns was mosquito-borne 
disease. During the 1890s there were recurrent outbreaks of dengue 
fever in many parts of Queensland; in 1897 Dr F. W. E. Hare, Resident 
Surgeon at Charters Towers Hospital, reported a sequence of outbreaks 
of dengue fever in northern Queensland [11]. Hare's work was discussed 
by both the Medical Society of Queensland and the Queensland Branch of 
the B.M.A. [12]. At the Medical Society of Queensland meeting, when Dr 
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W. Love noted that outbreaks of dengue fever had occurred annually in 
Brisbane since 1895, Turner cautioned against calling it an epidemic. 
He pointed out that the illness in Brisbane was much milder than that 
reported from North Queensland and "... no one would dream of applying 
the name 'break bone [dengue] fever' to the cases we see here" [13]. 
Dengue was next reported to be widespread in Queensland in the 
summer of 1904-5. Many people in Brisbane were severely affected and 
the outbreak caused great public and medical concern. A focus of the 
Brisbane epidemic was the suburb of Spring Hill and, for a while in 
1904, the illness was referred to as Spring Hill Fever and was discussed 
at the November meeting of the B.M.A. In the following year Dr Eugen 
Hirschfeld, a bacteriologist and Honorary Physician at the Brisbane 
Hospital, read a paper on the subject at the March meeting. During the 
ensuing discussion. Turner and his colleagues, Drs W. N. Robertson, J. 
Thomson, W. Love and D. Wield, were asked to form a committee to 
investigate the outbreak. Ironically, the Commissioner of Public 
Health, Dr Ham, was not present at that meeting as he had contracted the 
fever. The aim in forming the committee was to "...place on record a 
clinical description of the epidemic while impressions were still 
fresh". This was a significant initiative as the aetiology and manner 
of transmission of the disease were still being discussed in the 
scientific community [14]. 
In June 1905 Turner presented an interim report on the committee's 
behalf and asked for comments and criticism. The full report was 
submitted in the following September. It was warmly received and the 
Council recommended that it be read at the next Medical Congress and be 
published in the Australasian Medical Gazette and the Journal of 
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Tropical Medicine [15]. Dr Wield drew the meeting's attention to the 
contribution Turner had made to this important public health study and 
said 
"...it was practically wholly due to his [Turner's] personal 
efforts and self sacrifice in collecting, arranging and 
sifting the dry details of cases and statistics that such an 
admirable report of the epidemic had been obtained." [16] 
The report described in detail the symptoms which had been experienced 
in Brisbane and the mortality from the outbreak. It drew no firm 
conclusions on the aetiology of the disease but noted that it was highly 
contagious. The committee concluded that the outbreak had originated in 
North Queensland, and observed that there was 
"... some peculiarity in the method of propagation differing 
from that of the well known diseases influenza, scarlet fever, 
measles, etc." [17] 
In other words, it was recognised that dengue fever was transmitted in a 
different way from that of bacterial and other infectious diseases. 
Having recovered from dengue fever, the Commissioner of Public Health 
commented in 1905: 
"No epidemic of which we have had experience in Queensland 
attacked so large a proportion of the population of the State. 
It is probably not an exaggeration to estimate that not less 
than three-fourths of the population of Brisbane were 
attacked." [18] 
Although the overall death rate from dengue was low, the Registrar 
General advised the B.M.A. Dengue Subcommittee that, in the first five 
months of 1905, ninety-three deaths had been reported from dengue in the 
metropolitan area of Brisbane [19] . These deaths had occurred mainly 
among children and the elderly. 
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Early in the twentieth century research into parasitology was 
expanding and in 1906 Dr T. L. Bancroft, an eminent Brisbane medical 
researcher and epidemiologist, drew attention to the suggestion made in 
Syria in 1902 that dengue could be spread by mosquitoes. He then 
proceeded to prove that the fever was transmitted by the vector mosquito 
Stegomyia fasciata (Aedes aegypti) by demonstrating that healthy 
volunteers were infected with dengue after exposure to bites from 
mosquitoes which had been kept in a room with dengue patients [20]. 
A natural result of Bancroft's discovery was to add impetus to 
another public health issue, the eradication of mosquitoes. For many 
years mosquitoes had been incriminated in the transmission of diseases 
such as malaria and filaria but no concerted effort had been made to 
eradicate them. Some mosquito breeding grounds had been destroyed under 
the plague and typhoid regulations of 1903, but this action was too 
sporadic to have much effect on the occurrence of dengue and other 
mosquito transmitted diseases. 
In January 1908 Turner presented a paper to the Royal Society of 
Queensland on the threat to public health posed by mosquitoes. The 
paper, entitled "Insects and disease", distinguished between fly-borne 
diseases such as typhoid fever and ophthalmia, and those spread by 
biting insects which transmitted to a new host the germs breeding inside 
their own bodies. Turner used malaria, which occurred in Queensland, as 
his main example of the danger posed by this type of insect. He also 
mentioned yellow fever as another serious disease which could occur in 
Queensland if mosquitoes were not controlled. Research on yellow fever 
conducted by Dr Walter Reed (1851-1902), a bacteriologist with the 
United States Army Service, in 1900 in Cuba had implicated mosquitoes 
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although the actual organism had not been isolated [21]. Turner warned 
that, in his view, the list of human diseases spread by insects was 
likely to lengthen unless action such as mosquito eradication was taken. 
"Few things have struck me more this summer than the 
disgraceful number of mosquitoes in the houses I visit in 
Brisbane, I say disgraceful, because by adequate screening of 
domestic water tanks (which is easy, but seldom done), or by 
the addition of a spoonful or two of kerosene to the surface 
of the water every two or three weeks (which has no effect on 
its potability), the mosquito nuisance might be readily 
prevented." [22] 
Incidentally, he was not correct in including leprosy among the diseases 
which were probably spread in this way. 
Also in 1908 Dr E. Sandford Jackson, a Brisbane surgeon, presented 
a paper on manifestations of filariasis in Queensland, pointing out that 
the number of people in Brisbane affected by the parasite was rapidly 
increasing, a fact which had been noted by Dr J. B. McLean, 
Superintendent of the Brisbane Hospital [23]. Jackson supported 
mosquito eradication to maintain public health as the insect was 
"... answerable for much anguish in this world, and the next". It 
caused much suffering and many deaths resulted from the diseases it 
carried [21], 
The Queensland Branch of the B,M,A, established a committee on 
mosquito control in that year and Turner and Jackson were asked to serve 
on it together with other doctors. Turner felt that, while public 
education was worthwhile, legislative action was probably necessary to 
solve the mosquito menace, although such action might be difficult to 
justify as it was ahead of public opinion which had not yet been 
educated on the harm mosquitoes caused [25], In late 1908 the issue was 
raised with Dr Burnett Ham, the Commissioner of Puiblic Health, As the 
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local government medical officer for the Brisbane area of Sherwood, 
Turner attended a meeting of medical officers in Dr Ham's office to 
discuss the problem. The Brisbane Courier reported on the meeting and a 
fortnight later, at Dr Ham's instigation, a more complete account of the 
campaign to destroy mosquitoes was published. Ham described Turner's 
contribution to the meeting as "most valuable" and deserved the full 
airing it received in the newspaper [26]. Dr Ham also prepared a report 
himself based on Turner's work in which he enumerated recent findings on 
parasitic diseases transmitted by mosquitoes. He suggested that a 
series of papers be published 
".., dealing with the subject in its widest possible sense 
that is, with the elimination of all technical language so 
that the man in the street may read and understand ,.." 
and he ended with a plea that each householder take steps to remove 
mosquito breeding grounds. He added: 
"In other countries the churches, medical societies, 
corporations, business organisations, factories, and schools 
all have taken part in organising lectures and spreading 
literature dealing with the mosquito. It has been a campaign 
of education, patience and persistence," [27] 
The Queensland Government started to take some action in 1909 when 
a leaflet prepared by Ham, based on his report as Commissioner of Public 
Health, was circulated to the press and local authorities but when Ham 
resigned later that year, the impetus was lost. However, the matter was 
not forgotten. The Royal Society of Queensland invited Turner to speak 
again about the problem and, in March 1910, he discussed the diseases 
carried by mosquitoes and the methods of controlling them, which he 
regarded as a public health issue although he stated that he realised 
some people might consider him an alarmist [28]. 
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Another campaigner, Dr E. S. Jackson, led a B.M.A. deputation to 
the Home Secretary to urge legislative action to control malaria, 
filariasis and dengue but it was unsuccessful as the Home Secretary 
regarded the existing legislation as satisfactory [29]. Medical and 
scientific pressure was maintained by Drs Peter Bancroft and J. B. 
McLean in 1910 [30] and, in the following year, the anti-mosquito lobby 
gained an ally in the new Governor of Queensland, Sir William McGregor, 
M.D., who had worked in other countries where tropical diseases had 
wrought havoc. Sir William raised the matter in a speech at an official 
dinner [31] and later chaired a public meeting held in Brisbane in June 
1911 [32]. Dr E. S. Jackson addressed the meeting describing the 
actions that had been taken, but he did not mention Turner's role in the 
campaign, perhaps not surprisingly as Turner and Jackson did not get on 
well [33]. Although they both had the same goal, the destruction of 
mosquitoes, their approach to the problem differed. Turner suggested 
practical methods; Jackson appealed to the emotions, leaving the details 
of solution to someone else. Jackson proposed the motion that 
"... in the opinion of the meeting the time has come when it 
is urgently necessary that active steps be taken to deal with 
the question of mosquito destruction". 
He stated: 
"There are five reasons for taking the move which is the prime 
object of that motion. The mosquito is responsible directly 
for four out of the five, being as it is the conveyor of four 
different diseases, all of which concern Queensland in a very 
grave manner. The fifth reason concerns our personal pride of 
country, and I hope will appeal to you as much as I think it 
ought to. ... 
I have purposely avoided dealing with the methods by which 
mosquitoes have been destroyed in various lands. It is 
sufficient to say that it has been possible in other countries 
to reduce the number of mosquitoes and the cases of disease 
for which they are responsible almost to vanishing point, and 
that the requisite knowledge of methods is possessed by our 
own departments already to enable them to proceed at once." 
[34] 
272 
Jackson had led another deputation, this time to the new 
Commissioner of Public Health, Dr J. S. C. Elkington [35]. Following 
this meeting, the Health Department decided that action against 
mosquitoes could not be effective unless the Health Act were amended to 
give statutory powers for entry into private premises and for 
enforcement of the regulations. Health inspectors were trained to carry 
out these provisions in the Health Act Amendment Act of 1911 which gave 
the Health Department statutory authority to organise effective mosquito 
control. The eradication effort suffered a set back in 1914 when local 
authorities in the Brisbane area refused the Health Department's request 
to pay part of the campaign's cost [36]. The Rat and Mosquito Prevention 
and Destruction Regulations of 1916 were proclaimed [37]. They were 
intended to cover the whole state, the type of approach favoured 
initially by Turner and the B.M.A., but unfortunately control programmes 
were only mounted spasmodically because, under the 1916 Regulations, the 
eradication of mosquitoes was made the responsibility of local 
governments who tended not to be systematic or regular in carrying out 
control measures. 
Other contributions to clinical medicine 
Turner took his professional responsibilities most seriously. He 
felt it was an essential part of medical practice to share discoveries, 
both his own and those of others, and disseminate new knowledge. The 
areas of his particular interests have already been discussed but he was 
by no means limited to them as he explored other medical problems and 
their solution at meetings and in his writing. Some of these are 
touched on briefly here. For a complete list of his medical and 
scientific publications see Appendix A. 
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Respiratory Obstruction 
In addition to intubation and tracheotomy. Turner wrote other 
papers which illustrated practical methods of dealing with the rare but 
readily treatable condition of retropharyngeal abscess [38], and the 
recurring problem of a foreign body causing respiratory 
obstruction [39]. In his paper on section of the cricoid, he 
illustrated his versatility as a surgeon and his open-minded approach to 
new techniques [40]. 
Anaesthesia in Surgery 
Like most practitioners at that time. Turner encountered children 
and adults in his practice whose conditions required surgical treatment. 
A prerequisite for any surgery is safe and efficient anaesthesia. 
General anaesthesia for surgery came into use in the mid nineteenth 
century.* The search for the "perfect" anaesthetic then began. Many 
variations were tried in order to overcome technical difficulties. 
Chloroform, for example, could be administered easily but had an 
unacceptably high rate of mortality. Ether produced excitability and 
was difficult to administer as an inhaler and large volumes of the 
This followed the discovery of ether for dentistry in the United 
States by C. W. Long in 1842 and H. Wells in 1844, and subsequent 
work on its application by W. T. G. Morton in 1846. In Scotland 
in 1847 J. Y. Simpson used chloroform anaesthesia for the first 
time [41] . 
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anaesthetic were necessary. Until 1890 both chloroform and ether were 
used in England and the United States. In Europe chloroform was 
preferred until 1890 when it was demonstrated that the mortality 
following ether anaesthesia was much lower than with chloroform; after 
that ether was used again in Europe. Earlier research in Great Britain 
and France had shown that chloroform syncope and death was due to 
cardiac inhibition. This work was refuted by research carried out at 
Hyderabad in India in 1888.* 
Turner published three papers on the subject of surgical (general) 
anaesthesia. The first, written in 1893, showed that he was abreast of 
current research and the clinical problems associated with 
chloroform [43] . The editor of the Australasian Medical Gazette 
welcomed Turner's paper as an 
"... able resume of recent investigations as to the physical 
actions of chloroform from which can be deduced the 
precautions to be taken to avoid disasters from its use as an 
anaesthetic" [44], 
* The research at Hyderabad had first been requested by Dr E. Lawrie, 
an English anaesthetist with the Indian Medical Service, and it 
became known as the First Hyderabad Commission, Lawrie's work 
caused quite a storm and as a result the Second Hyderabad 
Commission was set up in 1889 with research again being done by 
Lawrie and his colleagues. The reports of both Commissions stated 
that chloroform did not affect the heart before affecting 
respiration. However, by 1891 there was much uneasiness as other 
reputable work suggested that chloroform had a deleterious effect 
on the heart. As a result, a committee was set up in Britain to 
investigate anaesthetics and their safety [42], 
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His second paper was on the use of open ether, introducing a new 
technique for anaesthesia to Brisbane at the same time as it was being 
embarked upon at some of the major hospitals of the world and in 
countries where the speciality of anaesthesia was more advanced than in 
Queensland [45]. The third paper, written in collaboration with Dr J. 
L, Gibson, recorded the failures encountered in medical practice and 
analysed them objectively so that practitioners might benefit from these 
experiences [46]. The paper gives insights into the practice of 
anaesthesia in Brisbane at the end of the nineteenth century and in the 
early twentieth century and reveals Turner's versatility and honesty, 
Paediatric Surgery 
In 1892 Dr Turner and Dr B. B. Hoggan, another Brisbane medical 
practitioner, presented a paper on intussusception [47]. They 
accurately described a clinical condition which characteristically 
occurs in young infants of about eight months of age and in which there 
is invagination of a portion of the intestine into itself. When this 
occurs, violent and distressing abdominal pain, recurrent vomiting and 
bloody, mucousy stools result. If the invagination remains unrelieved, 
the condition progresses rapidly to shock and death. 
Sir Jonathan Hutchinson (1828-1913), an English surgeon, had first 
performed successful surgery for the condition in 1871 [48] but this 
form of treatment was associated with a high mortality due to the poor 
development of surgical techniques. Moreover, in the 1890s medical 
treatment of intussusception using enemas and manual reduction was often 
unsuccessful. Dr E. Henoch (1820-1910), an eminent German authority on 
children's diseases, had had some experience with reduction of the 
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intussusception by hydrostatic pressure using iced water [49]. Drs 
Turner and Hoggan achieved successful reduction in their patient by 
using the hydrostatic effect of warm water injected into the bowel 
through the rectum with a Higgenson's syringe. They mentioned that they 
could see no reason why gas [air] could not be used and warned that a 
manometer to measure the considerable pressure required would be a 
necessary safeguard against rupture of the bowel, Dr Charles Clubbe of 
Sydney, who was subsequently to become a world authority on 
intussusception, noted that in 1893 he had routinely practised surgery 
on the condition but in 1897 recommended irrigations of warm oil by 
syringe under chloroform anaesthesia and referred to Turner's work on 
the subject [50] . In the same year Clubbe performed the first 
successful resection of the bowel for the condition. In 1926 Hipsley, 
also of Sydney, achieved great success with hydrostatic pressure using 
saline solution [51] . Today, the preferred method of reduction of the 
intussusception is by means of air pressure, as proposed by Turner and 
Hoggan, with the addition of radiological control. Surgery is performed 
only on selected cases. 
Orthopaedics 
Orthopaedic conditions in children required special attention, in 
Turner's opinion, and he was instrumental in founding the orthopaedic 
clinic at Brisbane's Hospital for Sick Children, one of the first in 
Australia. When the clinic opened in 1919 he became its first Honorary 
Orthopaedic Surgeon until he retired from the hospital in the following 
year, at which time he insisted that his replacement be someone who 
practised exclusively in orthopaedics as he believed that a specialist's 
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expertise was vital for the children. Dr A. V. Meehan was his successor 
and went on to be one of Australia's pioneer orthopaedic surgeons until 
his untimely death in 1955 [52]. 
Turner's first orthopaedic paper (1892b) concerned congenital 
dislocation of the hip [53] . His views on the aetiology and management 
of the condition were enlightening and astute, revealing an intimate 
knowledge of anatomical pathology without the aid of modern 
investigative techniques. X-ray diagnosis was not introduced into 
Brisbane until 1896 [54]. In 1906 he introduced Lorenz's bloodless 
method for closed reduction of congenital dislocation of the hip [55] . 
This had been popularised in 1895 by Dr A. Lorenz (1854-1946), an 
American orthopaedic surgeon, who recognised the need for prolonged 
immobilisation in the condition using the "frog position" [56] . Turner 
was one of the early pioneers of this method in Australia although it 
had been introduced in Melbourne in 1899, but not reported until 
1901 [57]. 
Tendon Transplantation 
Epidemics of poliomyelitis in the early decades of the twentieth 
century killed many children and disabled many more. Turner considered 
the matter of rehabilitation necessary in this crippling disease and in 
1908 advocated the use of tendon transplants [58], showing how up to 
date was his knowledge of current methods of treatment. Tendon 
transplant had first been used for paralytic conditions by Dr B. 
Parrish, an American surgeon, in 1892 [59] and was still considered in 
the 1920s to be the most effective treatment [60]. 
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Hepatic Cirrhosis 
Turner's progressive approach to medical problems is again 
illustrated in his paper on the rare occurrence of hepatic cirrhosis and 
the difficulty experienced in diagnosing the condition [61]. He gave an 
accurate clinical description of a perplexing problem and concluded: 
"I think that we have something to learn about hepatic 
cirrhosis during early life, and I hope they [the two cases of 
cirrhosis described] may direct attention to the subject." 
Hepatic cirrhosis in childhood was one of the topics included in the 
first volume of Archives of Disease in Childhood published in England in 
1925. The authors of the article echoed Turner's conclusion that many 
paediatric problems remain to be solved, saying "It is often impossible 
to be certain either of the nature of the cirrhosis or of its origin" 
[52] . The aetiology of hepatic cirrhosis may sometimes remain 
unexplained, in spite of the emerging speciality of hepatology [63]. 
Turner presented other papers on common paediatric problems such as 
undescended testicles, skull fracture and post-operative retention of 
urine. These illustrated his clinical ability in all areas of medical 
care for children [64], 
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Turner's administrative role in medical societies 
In March 1890, just eight months after becoming a member of the 
Medical Society of Queensland, Turner's scientific background and keen 
participation in medical matters led to his being elected with Drs W. 
Love and P. Bancroft to a newly-formed subcommittee established to 
receive, prepare and report on pathological specimens handed to them by 
members [65].* In 1893 he became a Council member and librarian and he 
was elected Secretary in 1895, holding these positions until the society 
merged with the Queensland Branch of the B.M.A. in 1900 [67]. 
Turner made an admirable secretary with his ability to communicate 
clearly and with compassion when needed. For example, in a letter to 
the widow of Dr R. Huxtable, he wrote 
"They [the Medical Society of Queensland] wish to express 
their sense of the zealous and disinterested efforts of Dr 
Huxtable to maintain the medical profession in Australia and 
to advance its highest interests." [68] 
Turner's work as secretary was praised highly. Dr A. Francis, in his 
speech as retiring President for 1897, described Turner's work as 
outstanding [69], and the following year's President, Dr David Hardie, 
in the final report of the Medical Society of Queensland, said Turner 
had acted in the capacity of secretary " in a manner characteristic 
and worthy of the man". He added that, while reviewing the activities 
The pathology museum which was established was used for 
postgraduate teaching. It was finally handed over in 1947 
to the Pathology Department of the University of Queensland 
Medical School [66]. 
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of the Society since 1886 when it had been rejuvenated, he had made a 
list of the members who had been most prolific in presenting papers; 
they were Drs W. Love and J. L. Gibson with eighteen papers followed by 
Dr A. J. Turner with seventeen [70]. This was remarkable, not only 
because Love and Gibson had been members of the Society three years 
longer than Turner and had presented their first papers in 1886, but 
also because Turner did not present his first paper until 1890 and then 
was away for several months in Tasmania in 1891 and overseas for a year 
in 1894. Taking this into consideration, Turner was the most productive 
with an average of two papers a year. At the time when Turner gave his 
first paper, there were fifty-eight medical practitioners registered in 
Brisbane, which gave a doctor to population ratio of 1:1790. Around the 
time of his retirement, the number of physicians in Brisbane had 
increased to about 300, giving a doctor to population ratio of 
1:1000 [71] . 
In his early years in Queensland, Turner does not appear to have 
been interested in issues of medical politics. There is no evidence 
that he ever joined the Medico-Ethical Association of Queensland which 
was founded in October 1890 to discuss ethical and political matters and 
was dissolved in June 1893. He was not a founder member of the 
Queensland Medical Association when it was established in January 1893 
and which became the Queensland Branch of the British Medical 
Association (B.M.A.) in May 1894 [72]. However, he did attend meetings 
of the Queensland Branch of the B.M.A. as a visitor on several occasions 
prior to 1900, although his interest was essentially scientific. His 
presence suggests that he was invited as his wide knowledge was valued. 
He took part in the discussion of difficult cases of chloroform 
anaesthesia, a subject upon which he had reported in 1893 [73]. In 
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September 1897 Turner contributed to the discussion of Dr A. C. F. 
Halford's paper on the statistics of typhoid fever admissions and the 
serum [Widal] reaction of typhoid fever patients at the Brisbane 
Hospital [74]. Turner had introduced the use of the Widal reaction into 
Queensland in May that year [75]. As Turner was a member of the British 
Medical Association in London [76], he would have been automatically 
eligible for association with the Queensland Branch of the B.M.A. as an 
"unattached member". There is no evidence that he exercised this right 
until 1900 [77], although some of his colleagues who were members of the 
British Medical Association in Great Britain welcomed the opportunity 
from 1894 to participate in the activities of the Empire [78]. 
The Medical Society of Queensland and the Queensland Branch of the 
B.M.A. had little formal contact but, as Medical Society of Queensland's 
Secretary, Turner played a vital role in the society's eventual merger 
with the Queensland Branch of the B.M.A. The Medical Society of 
Queensland passed a resolution to invite the Intercolonial Medical 
Congress to hold its 1899 meeting in Brisbane [79] and expressed the 
wish to co-operate with the Queensland Branch of the B.M.A. to make the 
Congress representative of the Queensland medical fraternity. Turner 
was the negotiator and, when the Queensland Branch of the B.M.A. did not 
concur with his initial approach, he wrote a persuasive letter 
advocating that the two societies act together in speaking for Brisbane. 
Dr G. Connolly, replying for the Queensland Branch of the B.M.A. in 
1895, agreed with Turner's views and those of the Medical Society of 
Queensland but stated that the Association could not pledge its members 
to that course of action without notice [80]. Eventually the two 
societies co-operated and a successful Congress was held in Brisbane in 
September 1899, This dialogue, together with the need to correspond on 
ethical matters and to show a united front in approaching the government 
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on the prevention of tiaberculosis, resulted in the decision to merge the 
two societies. In June 1899, at a meeting of the Medical Society of 
Queensland, Turner proposed the following motion which was carried 
unanimously: 
"That, in accordance with resolutions passed at previous 
meetings, it is hereby resolved that on and after January 1st, 
1900, the Medical Society of Queensland shall be amalgamated 
with the present Queensland Branch of the British Medical 
Association, and that all property belonging to the Queensland 
Medical Society shall become the property of the society 
formed by this union, which will be known as the Queensland 
Branch of the British Medical Association." [81] 
The amalgamated society was inaugurated on 1 January 1900. 
His efforts towards the merger having succeeded. Turner turned his 
full attention to issues which most concerned him as a member of the 
Queensland Branch of the B.M.A. His proposal at the first meeting that 
relatives of soldiers in the Boer War in Africa be treated free was 
accepted unanimously [82]. At the same meeting he was elected 
Queensland Editor of the Australasian Medical Gazette, the journal of 
the Australasian Branches of the B.M.A. In April 1900 he was elected to 
the three man library committee [83] . Turner read his first scientific 
paper to the newly merged association on 7 -December 1900; it was his 
"Notes on plague" which described his experience as Plague Officer for 
Northern and Central Queensland [84]. 
In March 1901 Turner was elected unanimously as the Queensland 
Branch's representative in England for that year which he would be 
spending in London to study for the Diploma in Public Health [85], Just 
before he left England to return to Brisbane, he wrote to the Secretary 
of the Council of the British Medical Association in London suggesting 
that provision should be made in the constitution for Australian 
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Branches to have autonomy and that their federation was necessary [86] . 
Turner felt that the constitution did not meet the needs of the 
profession in Australia as the Australian Branches could not be 
adequately and regularly represented on a Council based in England, 
except when a member happened to be in the country for some other 
reason. Thus the influence of the Australian members on the decisions 
made by the Council was limited. Turner also considered it 
anachronistic to continue to call the Australian Branches "Colonial" 
since the Australian Colonies were now States of the Australian 
Commonwealth. Although Turner remained loyal to Great Britain and the 
Empire, he supported the gradual breaking away of the Australian 
Branches from British control. Turner's letter was piiblished in the 
Australasian Medical Gazette at the request of the Queensland Branch of 
the B.M.A. [87] However, it was not until 1912 that the Australian 
Branches of the B.M.A. were able to form their own federation. 
When Turner returned to Queensland in 1902 he was elected to the 
local Council of the B.M.A. and continued in this capacity until 
1914 [88]. In 1904 he became Treasurer and with Dr A. Brockway, the 
Honorary Secretary, drew up a code of rules on professional 
advertising [89]. He was a conscientious member of Council and in 1905, 
for instance, was present at ten out of eleven meetings, the best 
attendance recorded that year [90]. Turner was elected President for 
1906. In accepting this honour, he reaffirmed his belief that ethical 
subjects should be discussed only by the Council of the Queensland 
Branch of the B.M.A. and that two or three short scientific papers 
should be presented before Branch meetings [91]. As President he 
authorised the purchase of eighty-five volumes of The Lancet and twenty-
four volumes of the Australasian Medical Gazette [92]. These are now 
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held at Australian Medical Association House, Brisbane. Thus he 
maintained the bias towards clinical and scientific matters which he had 
shown since his arrival in Queensland. Turner combined these interests 
and his administrative responsibilities during 1906. In April he read a 
paper on "The food factor in disease" [93]; he served on a sub-committee 
with the Pharmaceutical Society to discuss the new Poisons Act, and 
helped to enlarge further the B.M.A. Library, His term as President 
ended in 1907 and he was elected Vice-President of the Association, 
Gradually he became less closely involved with the administrative side 
of the B,M.A, In March 1914, in a letter which gives one of the few 
self-revealing glimpses of the man. Turner regretfully refused a 
position on the Council of the Queensland Branch, writing: 
"A position on the Council would be much more arduous and 
strength wasting to me than to one of a more docile 
temperament ,,, Don't imagine I dislike contention. I enjoy 
it, but I must not enjoy too much of it. When after an 
excited meeting I lie awake all night this truth is thrust 
home on me. " [94] 
Turner's ethical views 
In 1911 the repeal of Queensland's Act for the Prevention of 
Contagious Diseases and the medical profession's relationship with the 
Friendly Societies who offered health insurance to pay for medical care 
were two issues about which Turner held firm clinical and ethical views. 
When he did not agree with the B.M.A.'s stance on these matters, he 
expressed his opinion forcefully. 
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The Act for the Prevention of Contagious Diseases of 1868 
Venereal disease was a divisive issue in Queensland, as elsewhere 
in the western world. The part Turner played in the controversy reveals 
many important facets of his character; for instance, his way of 
tackling an issue, his unshakeable belief that practical scientific 
principles should be applied when resolving questions of public health, 
even those which involved concepts of morality, and his forthright 
speech in public when he felt strongly that the community needed 
guidance. 
In 1868 the Queensland Parliament passed The Act for the Prevention 
of Contagious Diseases of 1868 [95] in an attempt to reduce the 
incidence of venereal disease in the community. Under the Act, 
prostitutes were required to have regular medical examinations and women 
found to be suffering from the disease could be detained compulsorily 
for up to six months, or more if necessary, in a "Lock Hospital".* 
Prostitutes who failed to report for medical examination were gaoled. 
The Brisbane Lock Hospital was a ward with barred windows in the grounds 
of the Brisbane Hospital. Patients were, in effect, prisoners with 
detention taking precedence over treatment. Absconders were not 
returned to the hospital but transferred to Toowoomba Gaol where medical 
treatment was not readily available [97]. In 1903 the Lock Hospital was 
removed to the reception part of the Brisbane Gaol where it stayed until 
The term Lock Hospital came from the mediaeval custom of locking 
lepers outside the city or town confines. When this practice 
ceased, the term was used from the eighteenth century for hospitals 
where patients suffering from venereal disease were kept [96]. 
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it was closed in 1911 following the repeal of the Contagious Diseases 
Act which made Lock Hospitals no longer necessary [98]. 
The Contagious Diseases Act was enforced in Brisbane and the other 
major seaports of the colony. It was similar to an English Act which 
was proclaimed only in certain areas where military and naval personnel 
as well as merchant seamen were concentrated. No sooner was the Act 
passed than it gave rise to controversy, splitting the community into 
two opposing factions. The differing points of view have been discussed 
by Barclay in detail [99]. Some claimed that the legislation served a 
useful purpose while others believed it to be repressive and 
discriminatory against women. A vigorous campaign to abolish the Act 
began in 1884. Parliamentary debate that year and again in 1886 
resulted in a marginal victory for the repeal lobby but no action was 
taken by the government. So the campaigns continued and gathered 
momentum with the rise of the Women's Movement in Queensland after 1905 
when female suffrage was granted. In 1906, the year that Turner was 
President of the Queensland Branch of the B.M.A., the Branch received a 
circular about the Contagious Diseases Act from the Queensland Council 
of Churches, together with a request for the profession's opinion [100]. 
Turner was a member of the subcommittee of the Branch Council formed to 
consider the Act and, after several meetings, it reported that opinion 
was divided. The matter was referred then to a full meeting of the 
Branch where there was considerable discussion and the question of 
asking the government to repeal the Act was put to the vote, resulting 
in a vote of twelve in favour and two against retaining the Act. The 
Branch decided that abolition of the Act would be detrimental to the 
health of the community and that the Act should be more rigidly 
enforced. Turner was one of the two dissenters, saying he did not 
believe that definitions of what did or did not constitute immorality 
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should be used to defend legislation on public health matters. However, 
the Branch did decide that, if possible, the provisions of the Act 
should cover men as well as women [101], showing that members were aware 
that the Contagious Diseases Act was discriminatory, a view already 
expressed by Turner. The Branch requested the Council to transmit its 
views to the Home Secretary. 
The Queensland Council of Churches realised that they had Turner's 
support in their quest for the repeal of the Act and enlisted his aid 
along with that of two other medical practitioners, Drs Kerr Scott and 
Eleanor Greenham. Although he lived by Christian principles. Turner was 
not actively affiliated with any church and his reasons for wanting the 
Act to be repealed were not entirely shared by the Queensland Council of 
Churches. He opposed it on medical grounds as ineffectual in combatting 
the spread of venereal disease, whilst the Council of Churches held the 
view that the Act allowed state registration of vice. However, they did 
both support the various women's groups which believed the Act 
perpetuated double standards for men and women and interfered with 
individual liberty.* Turner was among a deputation by the Council of 
* Turner was always a supporter of women as seen during the 
controversy over the treatment of venereal disease 
and his attitude to their needs during his period as Director of 
Infant Welfare (chapter 7). On one occasion he appeared as an 
overt feminist when, in 1911, while reporting on the demise of the 
Lady Chelmsford Milk Institute, he wrote: 
"I must not omit to state that we owe this amount of 
success largely to the efforts of our lady superintendent 
and lady secretary, who have worked for us with an 
unselfish enthusiasm, which could never be expected from 
any male employee." [102] 
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Churches to meet the Home Secretary, the Hon. P. L. Airey, in October 
1906 [103]. Turner's speech at the meeting was later published by the 
Queensland Council of Churches as a circular headed "A Useless 
Act" [104]. The Home Secretary replied that he was in a difficult 
position, especially as the majority of the members of the Queensland 
Branch of the B.M.A. were against repeal, although other medical men 
supported the deputation. Nevertheless, he agreed to put the matter 
before Cabinet as the Government could not ignore the considerable 
public opinion represented by the deputation who favoured abolition of 
the Act [105]. The Home Secretary received constant reports from the 
medical profession on the ravages of venereal disease and the government 
and police found themselves in a difficult position [106]. 
In 1907 the Commissioner of Police, after investigating the working 
of the Contagious Diseases Act at the request of the Home Secretary, 
reported that it should be kept on the Statute Books [107]. That year 
another deputation from the Council of Churches, again including Turner, 
went to see the new Home Secretary, Mr A. Hawthorn. Barclay states 
"... it was a combination of the well-documented reasons 
presented by the Council of Churches, the impressive eloquence 
of Dr A. Jefferis Turner at the deputation, and the facts 
disclosed in a paper presented by Professor Anderson Stuart to 
the Royal Society of New South Wales supporting repeal, added 
to the long history of general anti-Act protest, which induced 
Hawthorn to call for Ham's opinion on the legislation late in 
September 1907." [108] 
Dr Ham, the Commissioner of Public Health, reported in 1907 in favour of 
repealing the Act because of the difficulties both his department and 
the police experienced in administering it [109]. 
Although another four years were to pass before the government 
acted on the issue, it continued to be the subject of debate in medical 
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and community circles. In 1908 Turner discussed the problem of syphilis 
as an issue in preventive medicine at the Australasian Medical Congress 
in Melbourne. He believed that Queensland's Contagious Diseases Act had 
not diminished the prevalence of venereal disease and was of no use 
practically or morally, and in fact the regulation was 
"... a miserable compromise, neither free from moral objection 
on the one hand nor of any appreciable value in preventing 
disease on the other" [110]. 
In 1910 Turner served on a B.M.A. subcommittee on syphilis in 
Brisbane [111]. This committee asked Turner to draw up a leaflet on the 
views of medical men regarding sexually-related health issues and 
arrange for this to be printed and distributed [112], 
In 1911, on the advice of Dr J- S, C. Elkington, the new 
Commissioner of Public Health, and Dr J, Espie Dods, the Government 
Medical Officer who had the practical experience of administering the 
Act, the government decided to repeal it. This was achieved without 
parliamentary debate in August 1911 when it was replaced by provisions 
in The Health Act Amendment Act of 1911 [113], The government's action 
precipitated a violent puritanical outburst in Parliament, in the press 
and among the public [114], 
Once again the matter was brought before the Queensland Branch of 
the B,M,A, in October 1911, At this meeting Turner read a carefully 
reasoned and well-informed paper entitled "The State and venereal 
disease" [115]. His liberal philosophy and championship of women, both 
manifest in his advocacy of assistance for unmarried mothers, were 
clearly evident. He said 
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"Young girls should not be allowed in the streets after a 
certain hour. There should be special constables with power 
to warn, conduct to their homes ... It would be a great 
advantage if some of the constables were women. I think they 
would throw themselves more wholeheartedly into the work than 
men, at least as far as their own sex was concerned." [116] 
Somewhat cynically, he added that the old Contagious Diseases Act had 
"set a thief to catch a thief" which resulted in bribery and 
corruption [117]. 
Other members of the Branch did not agree with Turner. Discussion 
of his presentation was postponed while a motion in the name of the 
President, Dr E. Sandford Jackson, was moved: 
"That this meeting of the Queensland Branch of the British 
Medical Association views with regret the repeal of the 
provisions of the Contagious Diseases Act as regards Brisbane, 
believing that even if the Act had not been stringently 
enforced it was yet productive of much good." [118] 
When Jackson was Superintendent of the Brisbane General Hospital there 
had been problems with prostitutes committed to the Lock Ward. Thus his 
motion was based on extensive practical experience and he was strongly 
in favour of Lock Hospitals. The Hon. Dr W. F. Taylor, a former Member 
of the Legislative Council, seconded the motion. There was heated 
discussion and eventually Dr Turner moved an amendment: 
"That the Branch recognises the urgent necessity for 
legislative and administrative action on modern lines for the 
prevention of the spread of venereal disease, such action to 
apply to both sexes and as far as possible to the whole 
State." [119] 
He considered that the problem would not be solved by gaoling drunken 
and infected prostitutes. Also, he recognised that infected clients 
were equally involved and that it was not a problem peculiar to Brisbane 
and the other seaports. Dr Elkington, Commissioner for Public Health, 
seconded Turner's amendment, reiterating the opinion of his predecessor. 
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or Ham, that the Act was absolutely impossible and impractical for his 
department and the police to administer [120]. 
Other prominent members of the Branch, including Drs Lockhart 
Gibson and Wilton Love, also spoke on this contentious issue. Turner's 
amendment was not passed but it was sent to the Home Secretary as a 
corollary of the motion. The meeting carried two resolutions 
unanimously: 
"1. That this meeting of the Queensland Branch of the British 
Medical Association views with regret the repeal of the 
provisions of the Contagious Diseases Act as regards the 
metropolitan area believing that even if the Act had not been 
stringently enforced it was yet productive of good results. 
That this meeting is also of the opinion that the repeal of 
the regulations should be cancelled and that it should be made 
to apply to the whole State until it is replaced by another 
Act of a more comprehensive nature, dealing with both sexes, 
provided also that no ticket paper or other semblance of a 
licence should be issued to any prostitute. 
2. That this Branch recognises the urgent necessity for 
legislative and administrative action on modern lines for the 
prevention of the spread of venereal disease, such action to 
apply to both sexes, and, as far as possible, to the whole 
State." [121] 
The Queensland Branch of the B.M.A. had debated the Contagious 
Diseases Act as an interested group with special experience and 
knowledge. In spite of the furore in Parliament and the B.M.A.'s 
resolutions, the government made no move to introduce amending 
legislation along the lines suggested. The repeal lobby had won. 
Medical Insurance 
Another issue which provoked Turner and stirred up controversy 
concerned Friendly Societies. Some of his views on the role of doctors 
in these Societies were not shared by the majority of his colleagues. 
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The Friendly Societies originated in the eighteenth century and they 
operated as mutual benefit societies, providing sickness benefits, some 
funeral benefits and contracting with doctors to treat members and their 
families at a reduced fee. There was no government provision for social 
welfare payments, so the Friendly Societies filled the gap. They were 
very popular in Australia and expanded remarkably in the 1890s because 
of depression conditions. It was estimated that by 1901, one quarter of 
Queensland's population was protected in this way [122]. The Societies' 
contractual relationship with the doctors they employed required that 
treatment be given at concessional rates and this was the contentious 
issue for the medical profession. 
Turner was concerned about the ethical standing of doctors who 
practised in this way, particularly as they often accepted degrading 
conditions of employment. During 1909 he voiced the B.M.A.'s concern 
over the Australian Natives' Association (A.N.A.) Lodge Society and said 
that if the B.M.A. accepted A.N.A. wage limits or became involved with a 
political organisation, the interests of the profession could be 
betrayed [123]. His objection hinged on the way in which the Friendly 
Societies employed their medical staff and not on the concept of medical 
insurance and its principle of self-assistance. He had always felt that 
no one should be denied medical care on the grounds of inability to pay. 
In December 1906 he delivered his Presidential Address to the Queensland 
Branch of the B.M.A., entitled "The Medical Ideal" [124], and in it he 
stated clearly his opinion on Friendly Societies and on the high ethical 
standards required of the medical profession which he ranked third 
behind "teachers of morals and religion and the teachers of academic 
subjects" [125]. Also in this address he said: 
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"It appears that the present social ideal is that all, whether 
rich or poor, should be able to obtain medical assistance. It 
may or may not be part of the ideal of the individual medical 
man, but it is part of the ideal of his profession. ... 
I consider Friendly Societies in their medical relations are 
useful, indeed indispensable, institutions." [126] 
The concept of voluntary health insurance was in line with the Victorian 
principle of self-help and was supported by Turner who said: 
"They thus practise thrift, self-help and mutual assistance, 
and those that do this are the backbone of the State." [127] 
However, in Turner's mind the lower fee paid under Friendly Society or 
Lodge contracts could suggest that the cheaper doctor was an inferior 
practitioner. On the other hand, it was the ethical and professional 
responsibility of every doctor to reduce or waive fees in needy cases 
and still give each patient the highest standard of care. If this 
happened, the contract should be unnecessary. Turner said "What I 
regard as a grave source of danger is the existence of the commercial 
spirit within the profession" and he warned "once a club doctor always a 
club doctor" [128]. He was appalled at any form of monetary greed in 
the profession. In his address Turner revealed that he was a man with 
high ethical standards. These ideals may have been somewhat unrealistic 
but he set them as standards and goals for the profession. 
The Medical Society of Queensland had been openly critical of 
Friendly Society doctors who signed contracts which reduced their scope 
and had refused to admit them as members. Turner felt this action had 
been hasty and suggested in 1902 that the Queensland Branch of the 
B.M,A, adopt a more conciliatory approach [129]. Eventually, after 
considerable research on conditions elsewhere, the Branch drew up a new 
form of agreement between doctors and Friendly Societies which was 
introduced in 1914 [130], 
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Turner deplored the attitude of some Friendly Societies, including 
many run by Masonic Lodges, towards patients with venereal disease. 
When in 1914 he found in the ordinary Lodge agreement a clause excluding 
the treatment of venereal disease, he objected strongly. In his 
opinion, if Lodge patients were asked to pay a fee for the venereal 
disease to be treated, they would be deterred from seeking such help, 
and therefore it should not be excluded from the ordinary Lodge medical 
benefit agreements. He pointed out: 
"No one refuses to treat a rich man for gonorrhoea to deter 
him from getting a second dose." [131] 
At the monthly meeting of the Branch in June 1914, Turner gave 
notice of a motion to be put to the next meeting: 
"That in the opinion of this Branch contracts for medical 
treatment should include disease whatever may be its cause, 
and that no patient should be denied treatment on the ground 
that his disease was caused by immorality." 
In support of the motion he added: 
"If the profession is to obtain its ethics by dubious 
inferences from the rules of the Friendly Societies, it has 
sunk to the lowest depths of ethical baseness." [132] 
Returning to the si±>ject at the next meeting. Turner was reported in the 
minutes as saying that if any diseases required treatment more urgently 
than others, it was those which were communicable [133] . He wanted to 
see this proposition applied to contract practice and not flouted in an 
agreement to which members of the profession were party. He reminded 
the meeting that a similar provision had been embodied in the National 
Insurance Act of Great Britain introduced in 1911 [134]. 
295 
Turner's motion at the July meeting was regarded as so important 
that the Branch called a special meeting at the end of the month to 
discuss it. However, although it was seconded by the influential Sir 
David Hardie, the motion was lost [135]. As a result. Turner tendered 
his resignation from the Association but two weeks later withdrew 
it [136]. 
A full report of the meeting to discuss Turner's motion appeared in 
the inaugural issue of the Medical Journal of Australia and it is 
discussed here to show the variety of views on the subject held by 
members of the medical profession. Turner spoke to the motion, 
revealing once again his humanitarian approach in the care of less 
fortunate members of society. 
"He [Turner] did not think it was necessary for him to point 
out the appalling consequences of venereal disease, nor the 
importance for the public health of affording every facility 
for effectual treatment. It was the duty of the medical 
profession to treat all diseases, whatever be their cause." 
[137] 
He explained that with syphilis, for example, the patient might need to 
receive attention for about three years and a wage earner could not 
afford such extended private treatment. During the discussion that 
followed, one of the members who disagreed with Turner expressed the 
view that it was unreasonable to expect only some doctors, namely those 
who saw Friendly Society patients, to sacrifice fees while the income of 
other doctors would not be affected, if Turner's motion was passed. 
Dr W. N. Robertson, a prominent Brisbane ear, nose and throat surgeon, 
agreed with the general principles of the motion, especially from the 
public health point of view, but doubted whether it was right for the 
Branch to ask doctors holding Lodge contracts to treat venereal disease 
without their reassessment of the whole position. Another member of the 
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B.M.A. thought that the Lodge contract was a limited one and pointed out 
that there were other exclusions such as vaccination and midwifery 
operations. Dr Lockhart Gibson considered it essential that the Branch 
affirm that it was the duty of the profession to check the effect and 
incidence of disease and to allow no motives of self-interest to 
interfere with this object. Dr Espie Dods, the Government Medical 
Officer, was convinced that the question of morality and immorality 
should not arise and he had always endeavoured to obtain public 
recognition of this fact, which caused Turner to reiterate his opinion 
that there was no such thing as immoral disease [138]. 
This debate involved many eminent members of the profession and 
former Presidents of the Association. It showed to what extent Turner's 
liberal attitude was in advance of many of his contemporaries. Clearly 
revealed was Turner's and Lockhart Gibson's view that professional self-
interest should be eschewed by members of the Association. 
The Common Form of Agreement with Friendly Societies was introduced 
by the Queensland Branch of the B.M.A. in October 1914, although there 
was a moratorium on Lodge contracts for the duration of the First World 
War [139]. Fortunately for those who were unable to pay for treatment, 
Dr J. S. C. Elkington, the Commissioner of Public Health, had drawn up a 
scheme for free medical attention in the Brisbane metropolitan area and 
included venereal disease, for which treatment, irrespective of the 
sufferer's gender, began at the Brisbane Hospital in April 1913. In 
1915 a special clinic for women was opened in William Street, Brisbane, 
to be followed five years later with one for men in Hope Street, South 
Brisbane [140] . The scheme for free treatment was extended to the rest 
of the State following the passing of The Health Acts Amendment Act of 
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1917 [141] . The Act also demanded that treatment of venereal disease be 
continued until a cure was affected and compulsory notification of the 
sufferer's name by the medical practitioner. 
In 1915 Turner spoke out again about the treatment of venereal 
disease. In a letter to the Medical Journal of Australia he hailed the 
New South Wales Government's proposal to establish night clinics to 
treat venereal disease as "... an honest and hopeful proposal to meet a 
real difficulty". He pointed out that the action of the medical 
profession in allowing the treatment of venereal diseases to be excluded 
under contracts of Friendly Societies had rendered government provision 
for treatment of these diseases "an absolute necessity". He believed 
that if the New South Wales Branch of the B.M.A. opposed the 
government's proposal merely on account of a supposed infringement of 
its pecuniary interests, it was "... likely to receive a sharp and 
salutary lesson" [142]. 
Medical education 
Turner's interest in the development of his profession included not 
only exploring new methods of medical treatment but also firm views on 
both undergraduate and postgraduate medical education. In June 1906 he 
was secretary of a subcommittee to consider the position of the Massage 
Association [143]. The Australian Massage Association, which was formed 
in Sydney in 1905, established a two year training course and received 
help from the University of Sydney. Although a Queensland Branch of the 
Association was formed in the following year with assistance from the 
Queensland Branch of the B.M.A., training was not introduced and 
prospective students were obliged to travel to Sydney. This was not 
remedied until 1938 when a three year diploma course in physiotherapy 
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started at the University of Queensland within the Faculty of Medicine 
which had been established two years earlier [144]. 
A great deal of Turner's work involved various educational 
initiatives. In infant welfare, for example, he believed that instead 
of waiting for babies to become ill, doctors should educate mothers in 
improving and maintaining the good health of their infants. His 
participation in the campaigns against plague, tuberculosis and venereal 
disease revealed a view that medical advice should aim to educate 
governments in ways in which disease could be controlled and prevented. 
Turner's words and actions constantly declared his commitment to the 
ordinary man. For instance, the University of Queensland had opened in 
temporary accommodation in 1910. When moving to a permanent site was 
mooted. Turner was firmly opposed to going out to St Lucia, the site 
eventually selected, as he believed it was not within the reach of 
ordinary students [145] . He felt that the university should be situated 
in a place where it could be in close touch with the life of the people 
and be able to attract students from all social classes. 
In 1920 Turner was elected as a member of a B.M.A. subcommittee to 
consider the medical curriculum for a proposed medical school in 
Brisbane. He represented the English School of medicine, Dr J. Lockhart 
Gibson the Scottish and Dr E. S. Jackson the Colonial School [146]. The 
question of medical education in Queensland had been addressed as early 
as 1874 [147]. However, it was not until 1914 that the Senate of the 
University of Queensland passed a resolution that a medical school 
should be established [148] . These plans were delayed by the First 
World War. Afterwards a university select committee was set up which 
reported in December 1920 that a Faculty of Medicine should be regarded 
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as one of the important requirements of university expansion, but it was 
not until 1936 that it was finally established [149]. While serving on 
the B.M.A.'s subcommittee. Turner's thoughts on undergraduate medical 
education, which were progressive and farsighted, were clearly 
delineated in discussion at a meeting of the Queensland Branch of the 
B.M.A. and in a lengthy letter he wrote to the Medical Journal of 
Australia [150]. He detailed what was required of medical education and 
emphasised the need for constant review of curricula to keep abreast of 
the rapid progress in scientific medicine. For years Turner contributed 
to postgraduate education with his many teaching papers [151]. In them 
he reviewed current opinion on common problems, especially in children. 
He always underlined the continuing development of medicine and the need 
for regular review. The establishment of the Postgraduate Medical 
Education Committee of the B.M.A. represented a step in the process of 
formalising postgraduate medical education in Queensland. In 1927 
Turner gave a lecture on "Baby Clinics" for the Postgraduate 
Committee [152] . 
Prohibition 
Turner's active participation at B.M.A. meetings gradually 
lessened, particularly after the First World War when he had been away 
in England. However, if he felt he could contribute to a discussion, he 
would do so. In June 1920 he attended a special meeting to discuss a 
possible referendum on regulating the sale of alcoholic beverages as 
foreshadowed by the proposed Liquor Act. In his opinion alcohol had its 
uses in stimulating appetite and producing sleep but the community had 
to pay a heavy price for these benefits, a price that was too high. His 
views concerning prohibition had been altered by the war. He thought 
the political power of the liquor trade was very great and felt the 
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opportunity had now come to diminish it. He knew that among those who 
could not resist the temptation of alcohol were many of the finest 
members of the community and considered that the only remedy for them 
was prohibition. He was convinced that prohibition was practical. 
"Anti-shouting" laws were of dubious value. Early closing was good 
because it was partial prohibition. The meeting passed the following 
resolution: 
"That the metropolitan members of the Queensland Branch of the 
British Medical Association at a special meeting called to 
consider the liquor referendum, endorse prohibition." 
Dr A. Jefferis Turner and Dr J. Lockhart Gibson successfully moved that 
this decision be published in the daily press [153]. Turner's support 
of prohibition ran contrary to his usually moderate and liberal approach 
to social issues. It is possible that he had been influenced by 
pressure groups who were active worldwide at the time in favour of 
prohibition. 
Medical Registration Board 
Under The Medical Act of 1867 [154] the Medical Registration Board 
of Queensland was set up to register and regulate the medical 
profession. The Governor in Council appointed all the members of the 
Board, some of whom were nominated by the medical profession.• Dr Turner 
was gazetted in July 1923 as a member of the Board and took up his 
position in September under the chairmanship of Dr F. Glynn Connolly, a 
Brisbane medical practitioner [155]. Turner's appointment to the Board 
suggests that he had the confidence of his colleagues and the 
requirements for such a prestigious position. In 1933 a bill was 
introduced to amend the selection and composition of the Board. The 
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Home Secretary, the Hon. E. M. Hanlon, explained that the changes were 
being proposed because the professional boards were created in the 
public interest and not in the interest of the professions alone [156]. 
The Medical and Other Acts Amendment Act of 1933 was passed on 18 
December 1933 changing the structure of the Board [157]. The four 
representatives of the government remained as before but the three 
members of the medical profession were now to be nominated by the 
government too. Turner did not remain on the Board after 14 December 
1933, presumably because he was not selected by Hanlon with whom he had 
differences of opinion in his position as Director of Infant 
Welfare [158]. 
Other professional activities 
As well as being the Brisbane editor of the Australasian Medical 
Gazette from 1900 to 1902, Turner was a co-editor, with Dr J. L. Gibson, 
of the Intercolonial Quarterly Journal of Medicine and Surgery from its 
inception in 1895 until 1904. During this time he reviewed books and 
articles for the journal (see Appendix A). He acted on the organising 
committee for Intercolonial and Australasian Medical Congresses and was 
a regular participant at the meetings until 1934. 
Many of Turner's papers, while addressing practical problems, 
contained aspects of his favourite philosophies. When associated with 
his assertiveness on points of principle, these theories may have been 
tiresome for his audience and perhaps stimulated some of his colleagues 
to dislike him. Nevertheless, his desire to disseminate the results of 
the most recent clinical and scientific developments ensured that 
medical education and practice progressed with the times. Also he 
exhorted the medical profession to maintain a high ethical standard and 
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use its knowledge to persuade governments to change outdated practices. 
In these ways, and in those clinical areas to which he devoted most of 
his time in practice. Turner revealed his firm conviction that good 
medical care and effective public health and preventive health measures 
should be available to everybody, irrespective of wealth and social 
position. Turner was indeed fortiter in re [159]. 
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CHAPTER 9 
TURNER THE ENTOMOLOGIST 
No discussion of Alfred Jefferis Turner and his contribution to 
medicine and science in Queensland would be complete without reference 
to his devotion to Australian entomology. 
While it is beyond the scope of this study to evaluate or 
critically appraise him as an entomologist, it is possible to discuss 
his ardent endeavours and research in this field. Turner specialised in 
Lepidoptera, the insect order which includes butterflies and moths. In 
the later years of his life, he confined himself to the collection and 
study of moths [1]. 
The time Turner spent as an entomologist, from the early 1890s 
until his death in 1947, gives a valuable insight into his personality, 
as in many ways he revealed his enthusiasm, clarity of mind, wit and 
quiet charm more openly to his entomological than to his medical 
colleagues. Mr L. M. Courtney Haines, who collected Lepidoptera with 
Turner over many years, said that "When away from home [his house and 
wife] he [Turner] reminded one of an elderly schoolboy enjoying a 
holiday from the watchful eye of his housemaster!" [2]* Even at the age 
* Humour was added to many of the stories of Turner's eccentricities, 
observed by his fellow entomologists, by the quality of his soft 
voice and his inability to pronounce the letter r. 
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of eighty-four, when Turner wrote to Haines he wished his friend "good 
sport" on his next collecting excursion [3]. His contribution to the 
collection, classification and naming of Lepidoptera was evidence of his 
wide interests, nowadays not so characteristic of professional people 
who are often completely absorbed in their chosen careers, although this 
type of activity was normal for educated people during the nineteenth 
century. 
The history of entomology in Australia is relatively short. In 
the A. J. Turner Memorial Address, "Alfred Jefferis Turner and Amateur 
Entomology in Australia", delivered before the Royal Society of 
Queensland in 1948, Dr I. M. Mackerras, Director of the Queensland 
Institute of Medical Research, divided Australian entomological history 
into four periods [4]. He emphasized the importance of entomologists 
such as Edward Meyrick, a school teacher by profession, who had a 
profound knowledge of the Microlepidoptera (which eventually became 
Turner's special area of expertise) and defined 1891-1927 as "the period 
of the amateurs" [5]. In 1983, Dr I. F. B. Common, who had been the 
Curator of Lepidoptera with the C.S.I.R.O. Division of Entomology in 
Canberra, referred to this as the Meyrick-Turner period and expressed 
the belief that it was one of the most significant in the history of 
Australian Lepidoptera [6], producing prolific genus and species 
descriptions. While the contribution of Meyrick and Turner to the 
collection and classification of Lepidoptera was immense, description 
and naming was usually based on a few relatively superficial details, 
with little attempt to probe beyond the characteristic scale-covering of 
the adult, or to take into account the immature stages or internal 
nature of the adult. These deficiencies led to an extensive taxonomic 
review of Lepidoptera after the Second World War [7], 
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Turner lived at a time when there was an abundance of unidentified 
and interesting fauna to be studied. His first paper on entomology was 
published in 1894 [8], and he eventually contributed 121 scientific 
papers on the subject, the last five of which were published in 1947, 
the year of his death. Comparing this hobby with Turner's medical 
career, Mackerras said, "If one can be balanced against the other, his 
contribution must be rated just as high" [9]. In the 1949 Archibald 
Watson Memorial Lecture, J. B. Cleland, a noted Australian naturalist, 
discussed the role of the naturalist in medicine in Australia and 
associated Turner's pre-eminence in medicine with his entomological 
skill. 
"Dr A. Jefferis Turner, who died on December 29, 1947, was a 
lepidopterist of distinction and described with detail and 
great care a large number of moths (which he had mostly 
collected himself in various parts of Australia) in the 
proceedings of the Linnean Society of New South Wales and the 
Royal Society of South Australia, and in other periodicals. 
In 1892 he described "A form of cerebral disease characterized 
by definite symptoms, probably a localised basic [basal] 
meningitis" in the Transactions of the Third Intercolonial 
Medical Congress (p.98). In 1897 he and the late Dr John 
Lockhart Gibson were able to show that lead poisoning, later 
traced to ingestion of lead from the dried paint of verandah 
rails, was common in Queensland children, and this cerebral 
disease was saturnine encephalopathy. Here again observation 
and accurate recording hallmark the able naturalist and are 
equally valuable in the recognition of what is new, whether in 
diseases or in moths." [10] 
There is no record of Turner having been interested in entomology 
in England or of what stimulated this interest when he arrived in 
Australia. However, when he became involved in Queensland, there was an 
enormous amount of unrecorded insects to be collected, identified, 
classified and studied to discover their life history. Although Turner 
was a little interested in butterflies, his main enthusiasm was for 
moths to which he was attracted by their delicate beauty and infinite 
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variety. In tackling a mammoth task in classification and naming. 
Turner developed a broad interest in the taxonomy of Australian 
Lepidoptera. He proposed some 4600 specific and 650 generic names 
which, after synonymy, amounted to about 3600 valid specific names or 
thirty-five per cent of the known species of Australian moths [11]. He 
proposed more than 450 new genera and four new families of Lepidoptera. 
During Turner's lifetime his collection grew to 50,000 specimens [12]. 
Competent collecting usually requires a robust physique and expert 
eye. However, Turner's slight stature did not deter his collecting 
ability. H. J. Carter, a well known coleopterist and co-editor of the 
first edition of the Australian Encyclopaedia, published in 1925-27, 
said on a visit to Queensland in the 1920s that 
"Queensland with her great sugar and other tropical 
agriculture industries has more entomologists than the rest of 
the states combined, and there is consequently a more vigorous 
Entomological Society in Brisbane than in other capitals, 
which is encouraged by the University biological staff. Of 
the systematic workers, Dr Jefferis Turner takes a high rank, 
not only in Australia but in the world of Lepidopterists, for 
an encyclopaedic knowledge of detail with a philosophic 
background." [13] 
He recalled Turner's vigour, saying "He is the last man to need any 
apologies on the score of energy!" [14] 
Turner collected specimens in all Australian states and in all 
types of terrain, which was remarkable, considering the primitive state 
of transport. He collected extensively in the Ebor district and in the 
rugged New England district of New South Wales, in the early years of 
the First World War. His work in this area, now part of the New England 
National Park, resulted in the publication of three papers [15], 
Towards the end of his life. Turner expressed great interest in the 
entomological possibilities of the inaccessible Barrington Tops area 
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northwest of Newcastle in New South Wales [16], Before that Turner had 
worked extensively in the Millmerran district in Southern Queensland 
[17], frequently at Mt Emlyn as the guest of Mr Jack Macqueen, an 
important collector who assisted both Waterhouse and Tillyard in their 
major compilations of Australian entomology [18], Another of Turner's 
favourite collecting areas was the mountainous Lamington National Park 
on the Queensland-New South Wales border, which he continued to visit 
even in the closing years of his life [19], Turner was also a frequent 
guest of another important amateur collector. Commander L, H, Mosse-
Robinson, at Mosse-Robinson's orchard property called Exon Vale, at 
Narara in New South Wales [20], In February 1927 he visited New 
Zealand, His entomological work there was described in an address to 
the Entomological Society of Queensland [21], 
Turner's interest in entomology was never discouraged by the 
inconvenience of the moment and many stories are still told about his 
collecting activities. One instance he recounted himself to his medical 
colleague, Dr Gifford Croll: 
"The other night, Croll, I was on the Roma Street Station 
waiting for my train when I saw a rare moth I had wanted for 
my collection for a long time- Fortunately I had my butterfly 
net with me, but the dashed moth flew up into the gas lamp. 
Well, there was nothing else for it. I had to climb that lamp 
post. I caught it too. But you know when I looked down there 
was quite a crowd gathered, Croll, quite a crowd." [22] 
Other stories related his ingenuity in collecting insects other than 
moths: 
"Dr Turner did quite good work sitting on the hotel balcony 
near a strong electric light, but the only beetle that came 
along was that strange Buprestid, the fire-beetle." [23] 
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One of Turner's significant contributions to insect collecting 
apparatus was the adaptation of a "John Cotton" tobacco tin in which he 
placed a quarter inch piece of cork cut to fit the bottom of the tin and 
fastened to the inside of the tin by three staples. Set moths, which 
are very fragile, were pinned to the cork. The tin was then wrapped in 
wood-wool and could be sent safely through the post [24]. Turner also 
used an ingenious light box for night work with moths. It consisted of 
a lightweight frame with folding legs encased by calico that held an 
acetylene light within. This was erected on slightly raised open ground 
and the procedure was to sit alongside and bottle selections from insect 
visitors [25]. Inadequate optical equipment was a handicap in 
entomological work. Turner used a primitive monocular, nonstereoscopic 
microscope [26] . His energy in collecting was complemented by his 
attention to detail in classifying and displaying his moths. A tribute 
paid by Mackerras aptly describes this part of Turner's work: 
"This, the most pleasurable work of all to a man of his 
temperament, is a neverending task, for every new development 
and improvement in classification means a rearrangement in the 
cabinets, and Turner was engaged on it almost to his last 
days. He was adept at setting even the smallest "micro", a 
group in which he was particularly interested, and his 
cabinets were a joy to look at." [27] 
In 1932, Turner arranged with R. J. Tillyard, then the Chief of the 
Division of Economic Entomology, C.S.I.R. (now C.S.I.R.O,), that on his 
death his collection would pass to the C.S,I,R, Later, Dr I. F. B. 
Common wrote "This fine collection came to Canberra in 1947 and formed 
the nucleus of the Lepidoptera part of the Australian National Insect 
Collection." [28] In his book. Insects of Australia and New Zealand, 
Tillyard warmly acknowledged Turner's assistance in entomological field 
work and for the bulk of the chapter on Lepidoptera [29]. Turner also 
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contributed valuable Lepidoptera and other insects to the Queensland 
Museum and, in 1928, Mr Henry Hacker, Entomologist for the Queensland 
Museum from 1911 to 1929, said: 
"I would like to mention that although Dr Turner's chief 
interest is in Lepidoptera, he has for many years captured 
miscellaneous insects which he has, on his return from 
collecting trips, invariably presented to the Museum. We have 
thus acquired many species which we would not otherwise 
possess, and I much appreciate his kindly interest." [30] 
One of Turner's most important contributions to the Queensland 
Museum resulted from his work with a fellow entomologist, Wilfrid Bourne 
Barnard, one of a noted family of naturalists. Barnard himself did not 
describe much of what he found, but over the years Turner completed the 
description of Barnard's entire collection. When Barnard died in 1940 
his collection was bequeathed to C.S.I.R. in Canberra but, by 
arrangement with his family, it went to the Queensland Museum. In a 
history of the Queensland Museum it has been suggested that Turner 
influenced this 'arrangement' as, when he retired, he spent several 
years working on the Barnard collection at the Museum and contributed 
three papers on it to the Memoirs of the Queensland Museum. The Barnard 
collection contains about 750 of Turner's types, making it a vital 
regional adjunct to Turner's own collection, now in Canberra [31]. 
Turner's material in the Queensland Museum forms an important part of 
the State Collection. Many specimens he collected are also housed in 
the Australian Museum, the Museum of Victoria and the British 
Museum [32]. 
Turner's impatience with approaches which seemed to fall short of 
scientific excellence, his sense of humour and his ability to make his 
point of view strike home, were amply shown in a letter he addressed to 
Dr R. Hamlyn Harris, Director of the Queensland Museum, in 1912. At 
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this time Mr A. A. Girault, an American who came to Queensland as an 
entomologist with the Bureau of Sugar Experimental Stations (1911-
1914) [33], began to publish entomological papers. Girault believed in 
introducing his papers with his own strongly held moral and ethical 
philosophies. Dr Hamlyn Harris tried to persuade Girault to omit this 
personal element but without success. He therefore added a footnote to 
Girault's first paper published in the Memoirs of the Queensland Museum, 
dissociating the Museum from "philosophical matters of a contentious 
nature" [34]. Turner, obviously incensed by the inclusion of personal 
philosophies in a scientific paper, advised he wished to submit a paper 
with religious dedications: 
'I propose to send you an entomological paper in which the 
new species will be named after the Popes of Rome ... and to 
dedicate each species with a brief sentence damning some 
particular heresy. I propose to precede the whole with a 
short dedication expressing in somewhat obscure and oracular 
terms a dogmatic view of the Universe from the standpoint of 
Roman Catholicism. 
'I am sure you will have no hesitation in receiving this 
contribution for, having opened the Memoirs of the Queensland 
Museum to "philosophical matters of a contentious nature", you 
cannot of course object to these being discussed from every 
possible point of view. To object to include it would be to 
make the Memoirs a partizan organ, and I am sure that this is 
the last thing that you or our friend Mr Girault would wish to 
do. ' 
Hamlyn Harris had placed himself in a very difficult situation by 
honouring his word to Girault. He adopted a conciliatory attitude to 
Turner, sympathising with him in his feelings towards Girault's 
dedications and assured him "... that if I can help it this kind of 
thing will not occur again." Turner's paper did not appear. [35] 
Turner's entomological work was published in a wide variety of 
scientific journals [36] and, as with all his published papers, he paid 
meticulous care and attention to detail. Although school records show 
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that he had not studied Greek, it was the language from which he derived 
his scientific names, wherever possible. When Dr E. N. Marks, a 
Queensland entomologist, questioned him about this. Turner explained 
that on his way to England by ship he had studied a Greek lexicon and 
extracted suitable descriptive terms for future use [37]. In his 
published papers, when employing a new name he always printed it in 
Greek script with its English meaning. 
Even if Turner had developed an interest in entomology before 
coming to Australia, Mr Courtney Haines presents good evidence that he 
was not influenced by the English tradition: 
"This tradition consisted of kite-nets, black entomological 
pins, saddle-boards for setting (these were the only boards 
obtainable in England until about 1920, when continental flat-
boards very gradually began to be used) and the use of sugar, 
the burning of which almost became a religious ritual. Light 
was not popular, as it was thought to be unsporting. However, 
it was used by certain desperate members of the moth-hunting 
fraternity, but only secretly." 
Turner used wire ring-nets instead of cane kite-nets. He used "white-
pins" (actually silver in colour) and flat, high-set setting-boards. 
The great panacea of sugar. Turner eschewed entirely, inventing instead 
his very efficient light trap [38]. 
The volume of entomological work Turner managed to carry out while 
in medical practice is shown by the number of moths named after him. 
Turneriprocris dolens (Walker) ZYGAENIDAE 
This is the type-species of the genus Turneriprocris Bryk. 
Xyleutes turneriana Oberthur COSSIDAE 
Oenochroma turneri (Lucas) GEOMETRIDAE 
Originally placed in Monocteni. 
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Ortholomia turneri (Bethune-Baker) NOTODONTIDAE 
Originally placed in Osica. 
Enome antennqata (Walker) LYMANTRIIDAE 
Lymantria turneri Swinhoe is regarded as a synonym. 
Ochthoptera turneri Bethune-Baker NOCTUIDAE 
This is now placed in Ochthoptera. 
Axiocteta turneri Bethune-Baker NOCTUIDAE [39] 
Other species of insect in his mixed collections were named after him. 
There is evidence of Turner having collected in Western Australia the 
first specimens of the mosquito of Aedes turneri marks (Diptera: 
culicidae) [40]. 
Turner revealed his belief in the importance of entomology in a 
Presidential Address he delivered in 1930 to the Entomological Society 
of Queensland. It was called "The demand for, and advice to, young 
lepidopterists": 
"There is a need for local collectors to assist in the 
discovery of our species; collectors are extremely few - a 
great contrast to European countries where every town and 
district has had its local collectors for many years. An 
increase in their number would not only be a help to science, 
it would benefit mankind. A man has only one lifetime, and in 
it he should combine as many lives as possible. Everyone 
should have at least one intellectual study, if not several, 
in addition to his daily work and games. This is of most 
importance to those who live in the bush or small towns where 
the opportunities for intellectual life are limited. It would 
save many from intellectual atrophy, boredom and weariness of 
life, even from alcoholism and other evils. To those who have 
a taste that way, entomology provides an enduring and endless 
pursuit. 
"The Australian people contain just as many potential 
collectors and persons interested in natural history as the 
people of other countries, but they very seldom realise their 
potentialities. Even if only one or two per cent are 
naturally inclined this way, they are worth helping, if only 
to increase the amount of human happiness and contentment. 
Why are there so few? 
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(1) There are no natural history clubs in the schools, no 
local school collections. The school teachers are as 
ignorant of natural history (with few exceptions) as 
their scholars and, being older, their case is more 
hopeless. 
(2) If they do try to collect they do not know how to handle 
their specimens, nor do they know how to preserve them. 
Some make small collections, and in a few months the 
collections are destroyed and they are discouraged. 
(3) The fauna is so large and so imperfectly known, that they 
cannot find out anything about what they do collect. 
There are no easy little books well illustrated that are 
so easily obtained in Europe. Systematists are very few, 
and they are not in touch with them." [41] 
Turner's contribution to the science of entomology was well 
recognised by his colleagues. He joined the Royal Society of 
Queensland, was a member of its Field Naturalists' Section begun in 
1886, and published many papers in its Proceedings. He was a member and 
the last President of the short-lived (1892-1896) Natural History 
Society of Queensland, which had a strong entomological bias. In 1906 
he was one of the founders of the Field Naturalists' Club (now the 
Queensland Naturalists' Club) [42] . When the Entomological Society of 
Queensland was founded as the Entomological Society, Brisbane, in June 
1923, Turner was one of the fourteen founder members and was considered 
an outstanding contributor to the Society's meetings; he was Vice 
President in 1927 and became the second President in 1930 for a two year 
term [43]. Turner was also a member of the Linnean Society of New South 
Wales [44], a Fellow of the Royal Society of South Australia [45] and 
was elected a Fellow of the Royal Entomological Society of London [46]. 
In June 1937 Dr A. J. Turner was the third person to be elected an 
honorary member of the Entomological Society of Queensland, jointly with 
H. J. Carter. The Council of the Society recommended that Turner be 
honoured in this way as he had rendered "distinguished service to 
entomology" [47]. 
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Turner also worked hard for many years to advance the interests of 
the Queensland Museum. In recognition of this service and to enable the 
Museum to benefit formally from his advice, in November 1905 he was 
appointed one of the Board of Trustees of the Queensland Museum and held 
this prestigious position until the Board was disbanded following its 
final meeting in September 1907 [48]. The museum was founded in 1859 as 
the Philosophical Society of Queensland. It was always plagued by 
financial problems and these were aggravated by the economic depression 
of the 1890s, resulting in staff retrenchments. Charles Walter de Vis 
remained as Curator with a staff of three. In the following years there 
was some improvement but a further recession in 1902 caused the staff to 
be reduced from nine to five at a time when the museum was expanding. 
Such was the economic climate that in December 1904 the Trustees feared 
the government, which by this time had financial control of the 
institution, would retire de Vis who was seventy-five years old, and 
would not replace him. Turner wrote letters in support of the museum 
and de Vis which were published in the Brisbane Courier and The 
Observer. In them he emphasised the importance of a well run museum in 
this "scientific age" and said that the dismissal of Mr de Vis would 
"spell ruin to the Brisbane Museum". Turner based the main thrust of 
his defence of de Vis on the tremendous contribution pure scientific 
research had made to solving many of mankind's problems. Using several 
clearly described examples. Turner pointed out that the general public 
had some appreciation of the benefits of applied science, for example in 
geological surveys of artesian basins, but little understanding of the 
need for fossil examinations performed by pure scientists upon which 
geological conclusions were based [49]. He believed that the museum was 
the centre of pure scientific research in Queensland and therefore de 
Vis's scientific services should be retained. Also, he did not feel 
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that advanced age was necessarily a reason for compulsory retirement and 
pointed out that Sir Richard Owen was retained as Director of the 
British Museum until he was eighty years of age [50]. 
Turner's letters attracted some critical replies, one of which 
suggested that the Queensland Museum was below the standard of other 
Australian museums [51]. Turner's response explained that his opinion 
was based on his own observation of de Vis's valuable work and his 
personal experience of the museums of other Australian capital cities 
with which the Queensland Museum, although smaller, compared favourably. 
He added that he had signed his letter of support for the museum so that 
readers could weigh his value as a witness. "Pro bono publico", the 
museum's main critic in newspaper correspondence, had not done so and 
unprejudiced readers could not estimate the value of his 
assertions [52] . De Vis, described as a "great Director", was in fact 
obliged to retire in March 1905 at the age of seventy-six years. In 
order to help, he continued in charge until the Board was forced to 
accept the Chief Secretary's decision that C. J. Wild, a former 
zoological collector and currently a messenger at the museum, be 
appointed as Acting Director [53]. 
Turner's importance as an entomologist was recognised overseas too. 
In the American publication, Lepidopterists' News, Turner was described 
as "the Dean of Australian Lepidopterists" and the American 
Lepidopterists' Society acknowledged him by presenting him with a gift 
membership, but unfortunately news of this honour did not reach 
Australia until after his death [54], Even a Dutch journal carried an 
obituary to him which paid tribute to his international contribution to 
entomology [55] . 
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CHAPTER 1 0 
SUMMARY AND CONCLUSIONS 
Summary 
The health hazards facing children from the first European 
settlement of Queensland in 1824 until the 1880s have been described. 
With the recognition of their special medical needs came the development 
of children's hospitals, and the Hospital for Sick Children, Brisbane, 
was established. Its management before Turner's arrival as the first 
Resident Surgeon has been reviewed. 
Turner's early life, education and medical training have been 
examined, affording an insight into his ability and methods. His impact 
on the Brisbane Hospital for Sick Children and his life in Queensland 
have been described. Turner's contributions to medicine in Queensland 
were then examined in detail. His awareness of public health issues was 
clearly shown in his involvement with the important environmental 
problems of hookworm and lead poisoning and he was an ardent campaigner 
in health issues related to Queensland children. 
Turner's scientific approach to clinical medicine has been revealed 
in his work on diphtheria, microbiology and his introduction of new 
methods for diagnosing and treating disease. His activities during the 
plague epidemics and in trying to control the spread of tuberculosis 
revealed a forcefulness that belied his usually patient and gentle 
nature, and served to emphasize his desire to protect the community from 
these diseases. 
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Turner's concern for children involved him early in the infant 
welfare movement. He pressed for life protection legislation which 
culminated in the development of an effective Infant Welfare Service for 
Queensland, 
His interaction with his medical colleagues and with government 
departments revealed many aspects of his personality: his courage, 
determination, tenacity, integrity and his generally liberal and 
feminist views. His main interest outside medicine was entomology and, 
although he approached it with the same thoroughness as his other 
scientific pursuits, it has revealed other facets of his character such 
as his humour and his human frailty. 
Conclusions 
An attempt has been made to show the influence that Dr Alfred 
Jefferis Turner had on the science of medicine and medical practice in 
Queensland. Inherent in this is the impact he had on people; if there 
are no patients for a medical practitioner, there is no practice. It is 
also important to assess whether this influence brought with it 
significant contributions either at the time or subsequently. 
Evaluating Turner's work it appears that, whilst he may not have been 
primarily an explorer or researcher, he was an instigator of formidable 
ability who was involved in all the important issues of his day. As 
such he earns a significant place in Queensland's medical history and 
particularly in the field of children's medicine. This may not have 
been generally realised as he has not received as much public homage as 
some other notable Queensland medical figures of his era, but perhaps 
this has been due to his quiet personality and his dislike of publicity. 
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It has been suggested that for Queensland he was "the right man at the 
right time", a time when government, the medical profession and the 
people looked for guidance to other parts of Australia and the world, 
especially Great Britain. It was a time for goading into action. 
Benefits from medical endeavour may be contemporary or long-lasting 
and Turner's achievements need to be evaluated from both these 
viewpoints. 
Contemporary contributions 
For medical practitioners many of the benefits of their work must, 
in the nature of things and because of man's constant progress, be 
transitory. Nevertheless, from his arrival in Brisbane until his 
retirement. Turner gave devoted care to his patients, from children with 
infectious diseases or other complaints, to the chronically ill. Not 
only did he assiduously employ the well tried methods of treatment, but 
also he pioneered advances in techniques to save lives and reduce 
suffering. This aspect of his work was well recognised and when he died 
the obituary in Brisbane's Courier-Mail of 30 December 1947 went under 
the headline "They called him 'Gentle Annie'. He lived for the lives of 
children", and concluded with the statement that he would be mourned by 
over a million Queenslanders; he was their finest physician. 
When Turner arrived at the Hospital for Sick Children in Brisbane, 
the hospital was already established and permanent. However, guidelines 
for the future and improved care for its children were needed and Turner 
set about providing them. He identified disease patterns, introduced 
modern diagnostic techniques and methods of treatment, established 
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accurate and clear systems for keeping records and provided rules for 
the staff. For over thirty years he worked unselfishly for the 
hospital, for the patients and on professional committees, an example 
difficult to emulate. 
Turner and Dr J, L, Gibson, a colleague with whom he worked well, 
used scientific initiative and pioneering spirit to tackle the 
environmental health problems of hookworm disease and lead poisoning. 
The identification of hookworm disease, a hitherto unrecognised disease 
in Australian children, was of major importance for sub-tropical and 
tropical Australia and was in advance of similar research in the United 
States. Turner educated his colleagues regarding its diagnosis and 
treatment and the public regarding its dangers. As a result of his 
campaigning, the disease was made notifiable and therefore easier to 
control. However, he was not completely successful as it was left to 
health workers from the United States many years after Turner's initial 
involvement to rid Queensland of the disease. 
Turner's and Gibson's innovative research identified lead poisoning 
as another major health hazard for Queensland children and Turner 
contributed to the world medical literature on the subject. In 
addition, this led to the discovery that lead was the cause of the high 
incidence of chronic nephritis in adult Queenslanders. The campaign for 
legislation against the use of lead in paint was a hard one, with Turner 
and his colleagues waging war against the vested interests of the paint 
trade and the reluctance of the government to act in matters of 
industrial and occupational health. However, eventually legislation was 
passed and was valuable in prompting the government to consider 
occupational health more closely. 
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Combatting these two problems marked the beginning of Turner's 
important work as an instigator of public health campaigns and an 
agitator for legislation to prevent disease. Many of his campaigns were 
long and bitter and perhaps could only be waged by men with Turner's 
tenacity. 
Turner used his scientific ability and specialised training 
overseas in microbiology and immunology, together with his clarity in 
communication, to pioneer the use of diphtheria antitoxin and other 
microbiological techniques in Queensland. In the process, he educated 
his colleagues and brought the state up to date with similar 
developments in Europe and possibly even in advance of other parts of 
Australia. 
In his work with plague and tuberculosis, not only did the 
individual benefit from relieved suffering but also a service was 
rendered to the community and the government. During the plague 
epidemic Turner volunteered his expertise in the field of bacteriology 
and acted as a public health officer when there was no Public Health 
Department. He understood only too clearly the potential danger from 
the disease and his determination to control it early revealed the 
tenacious side of his character. Believing that what he was doing was 
right, he may at times have been tactless, but he also possessed the 
ability to be conciliatory, after reflection upon the matter. His 
action in the plague epidemic earned the government's respect and an 
invitation to be Queensland's representative at a conference on 
tuberculosis held in London. Although his siabsequent recommendations 
for the management and prevention of the disease were acted on only in 
part, his campaign for tuberculosis to be made a notifiable disease 
341 
achieved early success and brought Queensland in line with world 
developments and ahead of most parts of Australia. Individuals 
suffering from tuberculosis who benefited from the growth of the 
Diamantina Hospital for Chronic Diseases and were in its care, bore 
witness to the part Turner played. 
With his work in the infant welfare movement Turner reached the 
summit of his endeavours. He campaigned to protect the life of the less 
fortunate, to improve milk supplies and he was instrumental in setting 
up the first infant welfare clinic in Queensland in 1909. As with his 
other campaigns. Turner found the government slow to act but eventually 
an official infant welfare service was established. Turner's ability 
and expertise were recognised with his appointment as Director of the 
Infant Welfare Service, and he proceeded to put these qualities to good 
use, planning strategies, applying statistics, employing his personal 
charm as a negotiator, conciliator and public relations officer, to 
reduce the infant mortality rate to his stated goal and to improve the 
welfare of mothers too. Whilst he alone cannot be credited with all the 
success that was achieved as he had exceptionally caring staff working 
with him and socio-economic and environmental conditions were improving, 
the growth of the service during his directorship was impressive. He 
educated the public, the medical profession and government regarding the 
benefits of the service. The improvement of children's health was 
important for their future as citizens upon whom the state's progress 
would depend. 
Turner's involvement in medical societies attested to his belief 
not only in his profession's role in the promotion of medical science, 
but also in the need to guard the honour and interests of the 
profession. He was uncompromising in his principles even when he was in 
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the minority or out of step with his colleagues, as is clearly revealed 
in his stance on prohibition, and his actions regarding the Contagious 
Diseases Act. The controversy over the treatment of venereal disease 
served to illustrate his generally liberal views, his support for the 
feminist cause and his concern for the less fortunate members of 
society. He gave unselfish service to the medical societies and his 
integrity was recognised with his election to their highest offices. 
Turner's work in entomology has been summarised briefly in order to 
complete the picture of the man, but its importance has not been 
examined in detail. 
Current assessment of Turner's work 
Turner's impact on the practice of medicine in Queensland is still 
evident today. He introduced to the Hospital for Sick Children, 
Brisbane, the application of bacteriological techniques and, for 
example, the Widal Test for typhoid continues to be used. Also now 
there is a fully-fledged bacteriology department. Whilst many methods 
of treating disease have been supplanted by newer ones, intubation which 
was introduced by Turner, continues in the practice of anaesthesia. His 
service to the hospital has been recognised in the naming of a ward in 
his honour. The Turner Ward. 
In the areas of public and occupational health, the surveillance 
has continued in order to prevent hookworm disease (and other tropical 
diseases such as filariasis and malaria) and lead poisoning. As a 
result of campaigns initiated by Turner, tuberculosis is no longer a 
significant community disease. The state has benefited from Turner's 
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carefully planned methods in infant welfare and this was formally 
recognised by the government when the Ipswich Maternal and Child Welfare 
Home was named The Jefferis Turner Home. 
The medical profession acknowledged Turner's contribution to child 
health in 1960 with the inauguration of the annual Turner-Gibson Oration 
of the Queensland Paediatric Society. 
Turner's final testament to his care for children and his belief in 
their importance to the future of the nation was in his and his wife's 
bequest of their estate to several charitable societies for children. 
With these legacies the Playground Association of Queensland has 
established the Turner Playground at Stafford, a wing has been added to 
the Bush Children's Home at Redcliffe, and the Creche and Kindergarten 
Association has provided a mobile clinic to visit the socially and 
economically deprived children of outer Brisbane suburbs. 
Turner was one of the most important medical scientists and 
practitioners of his era. A study of his work has given a valuable 
insight into the state of clinical medicine at that time. The 
description in his obituary, "Queensland's finest physician", was well 
deserved. 
While the philosophy underlying Turner's approach to medical 
practice is evident in the way in which he tackled many aspects of his 
work, more research could be done in this area and on other medical 
practitioners of the time who influenced developments in medicine. 
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APPENDIX A 
PUBLICATIONS BY ALFRED JEFFERIS TURNER 
PAPERS ON MEDICINE AND GENERAL SCIENCE 
This bibliography was expanded from Mackerras IM. Alfred Jefferis Turner and amateur 
entomology in Australia. Proc Roy Soc Qld 1949;60:e0-87. 
1890 (a) On disease among children in Brisbane. Aust Med Gaz, 10:65-70. 
(b) Notes on some cases of Pericarditis. Aust Med Gaz, 10:203. 
1891 Two cases of tracheotomy with unusually difficult after-treatment. Aust Med Gaz., 10:217-219. 
1892 (a) On rickets. Aust Med Gaz, 11:104-107. 
(b) Note on dislocations of the hip in childhood. Aust Med Gaz, 11:306-307. 
(c) A case of catarrhal croup, with remarks. Aust Med Gaz, 11:372-374. 
(d) (with Dr Hoggan [BB]) A case of acute intussusception. Aust Med Gaz, 11:442-443. 
1893 (a) (with Gibson JL, Love W, Hardie D, Bancroft P.) Notes on lead-poisoning as observed among 
children in Brisbane. Trans Intercol Med Cong Aust, 3rd Session, September 1982:76-83. 
(b) A form of cerebral disease characterised by definite symptoms, probably a localised basic 
meningitis. Trans Intercol Med Cong Aust, 3rd Session, September 1892:98-100. 
(c) (with Gibson JL) Notes on the occurrence of Anchylostomum duodenale in Queensland. 
Trans Intercol Med Cong Aust, 3rd Session, September 1892:134-137. 
(d) On intubation for acute stenosis of the larynx. Trans Intercol Med Cong Aust, 3rd Session, 
September 1892:314-319. 
(e) Recent research on chloroform anaesthesia. Aust Med Gaz, 12:391-398. 
(f) Intubation in Germany. Letter to Editor. Aust Med Gaz, 12:132-133. 
1894 (a) Note on a case of retropharyngeal abscess. Intercol Quart J Med Surg, 1:63-65. 
(b) On difficulty in breathing after removal of the intubation tube. Aust Med Gaz, 13:292-294. 
(c) M. Roux and snake venom. Letter to Editor. Aust Med Gaz, 13:426. 
(d) Chloroform anaesthesia. Letter to Editor. Aust Med Gaz, 13:321-322. 
(e) Article Reviews as follows appeared in Intercol Quart £ Med Surg, 1, in section headed 
Periscope - Paediatrics (page number given before each article): 
91-92. Freeman RG. Sterilization of milk at 75 C(167 F ) . Medical Record, XLIII:709; 
92. Fuller RE. Enteroclysis in the summer diarrhoea of children. Therap Gaz, XVII:433-521 
and Arch Ped, 2:156. 
92. (no author] Secondary infection in chronic gastrointestinal dyspepsia of nurslings. 
Arch Ped, 2:156. 
285. Tissier P. Acute rheumatism in the newly born. (no reference] 
285. Berne -. Tubercular infection of several children by a Tubercular Nurse Demme. 
Archiv fur Kin-rheilkunde, XII:299. 
286. [no author) Multiple neuritis from the therapeutic use of arsenic. 
University Medical Magazine, VI:469. 
286. Aviraquet -. Retropharyngeal abscess, causing sudden death. 
Revue des Maladies de I'Enfance, XI:449. 
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1895 (a) The place of bacteriology in practical medicine. Aust Med Gaz, 14:200-205. 
(b) On the treatment of disease by antitoxins (Heilserum-therapie). Intercol Quart J Med Surg, 
2:21-40 & 97-111. ' 
(c) A case of diphtheria, with secondary infection. Intercol Quart J Med Surg, 2:137-140. 
(d) On green pus. Aust Med Gaz, 14:421-423. 
1896 (a) A parasitic scourge of warm climates. Proc Roy Soc Qld, 11:99-102. 
(b) (with Ashworth LN) Clinical observations on diphtheria antitoxin. Intercol Quart J Med Surg, 
2:289-301. 
(c) The treatment of anchylostomiasis. Intercol Med J, 1:65-70. 
(d) Foreign body in the air passages. Aust Med Gaz, 15:195. 
(e) Clinical and pathological observations on a fatal case of typhoid fever. Intercol Med J, 
1:449-454. 
(f) (with Ashworth LN) The value of antitoxin in the treatment of diphtheria. Intercol Med J, 
1:561-577. 
(g) A few notes on the bacteriological diagnosis of diphtheria, and on the disappearance of the 
bacilli during convalescence. Intercol Med J, 1:625-535. 
(h) Intubation as a substitute for tracheotomy in acute laryngeal stenosis in children. 
Intercol Med J, 1:681-690. 
(i) The retropharyngeal abscess of infancy. Aust Med Gaz, 15:529-530. 
(j?) Recent reports on the antitoxin treatment of diphtheria. Intercol Med J, 1:424. 
Note No byline was attached to this article. However, it is suspected that it was prepared 
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